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ABSTRACT 

This document contains three model curricula in 
nursing education for alcohol and other drug abuse, one graduate and 
one baccalaureate level from New York University's (NYU) Division of 
Nursing, and the third combining graduate and undergraduate level 
curricula for Ohio State University (osu) . The NYU undergraduate 
curriculum contains a pilot test and evaluation instrument as well as 
fifteen curriculum modules divided between two levels on -opics 
including family patterns of drug abuse, impaired professionals, 
treatnent, and patterns in various special populations. Each module 
contains a placement suggestion, time estimate, learner objectives, 
content outline, recommended teaching strategies and references. The 
graduate level curriculum titled Project SAEN (Substance Abuse 
Education in Nursing) provides a third level of eight curriculum 
modules for the Masters level including modules on group modalities, 
research perspectives, and the nurse within an interdisciplinary 
treatment team. The OSU curriculum contains a statement of 
philosophy, a faculty development program, an undergraduate 
curriculum mode\ of family patterns, etc. Also included are a 
master's level curriculum, and a Ph.D. level curriculum. Sections 
evaluation curriculum and a Ph.D. level curriculum. Sections on 
evaluation and references are included. Appended are a list of 
faculty development instruments, a taxonomy of content areas, and 
glossary of terms. (JB) 
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The Networ-K for- Dr-.ig Free Col leges /ERXC/HE Projeot 



The ERIC Clearinghouse on Higher Education has been given 
federal funds to process a special collection of policy, 
program and curriculum documents produced by the Network of 
Colleges and Universities Committed to the Elimination of Drug 
and Alcohol Abuse, a coalition of institutions initiated by the 
Department of Education, Office of Educational Research and 
Improvement in response to the 1989 Drug Free Schools and 
Communities Act. 



Majoi objectives of the project are to: 

increase access to the information on programs, 
policies, and curricula developed by Network member 
institutions; 

encourage the use of the ERIC system by Network member 
institutions; 

improve the Network's ability to know about, and share 
information on activities at member institutions; and 

test a model for collaboration with ERIC that other 
national agencies might adopt. 



All Network/HE Project documents are tagged with the following 
Identifier appearing in the IDEN Field: 



^ Networ-R for Dmg Firee Colleges 



All Network/HE Project citations carry the following statement 
in the Note Field: 



This report is part of a collection of programs, 
policies and curricula developed by members of the 
Network of Colleges and Universities Committed to the 
Elimination of Drug and Alcohol Abuse, a coalition of 
institutions sponsored by the Department of Education, 
Office of Educational Research and Improvement in 
response to the 1989 Drag Free Schools and Communities 
Act. For related documents see HE O0OO0O~HE 000000. 
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New York University 

Division of Nursing 
NIAAA-NIDA CURRICULUM PROJECT 



OBJECTIVES 



MODULE MODULE 
LEVEL I LEVEL II 



Develop an awareness of personal attitudes and 

values about alcohol and drug 1,2,3,5 i,2,3,4,t> 

Formulate understandings of patterns of alcohol and , , , a -» 

drug use by self, clients, peers and coworkers. 1,2,3,5,6,7 1,2,3,6,7 

Identify patterns of clients who abuse alcohol 

and other drugs. 3,5,6,7 1,3,6,7 

Assess manifestations of alcohol and drug use. 3,4,5,6,7 1,2,3,4,5,6,7 
Identify human and environmental field factors 

which are predictive of abusive patterns 1,3,5,6,7 2,3,6,7 
Decribe treatment modalities used in response 

to a variety of drug using patterns. 4,6 1,2,3,4,5,6, /, a 

Describe societal, cultural, ethical, and legal 
factors which relate to alcohol and other drug use 

and impact upon client and care delivery. All All 

Formulate nursing strategies in response to drug , ^ c ^ -7 o 

using patterns. 5,6,7 1,3,4,5,6,7,8 

Assess the effectiveness of nursing strategies 
implemented with patterns of alcohol and other 
drug use. 



5,6,7 1,2,3,4,5,6,8 
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NEW YORK UNIVERSITY 
DIVISION OP NURSING 

BACCALAUREATE CURRICULUM MODULES 

Level I (Beginning level knowledge and skills) 

1. Attitudes and Values about Drug and Alcohol Use 

2. Health Implications of Drug and Alcohol Use 

3. Assessment of the Adult Client for Drug and Alcohol Use 

4. Pharmacology of Major Common Drugs of Abuse 

5. Dysfunctional Patterns in Families with Drug and Alcohol 
Problems 

6. The Adolescent Who Uses Drugs and Alcohol 

7. Prevention of Drug and Alcohol Problems in the School Age 
Child 

Level II (Advanced level knowledge and skills) 

1. Fetal Effects of maternal Drug and Alcohol Use 

2. Impaired Practice by Health Professionals 

3. Addictions: Nursing Diagnosis and Treatment 

4. Nursing Care in Acute Intoxication 

5. Nursing Care in Withdrawal 

6. Drug Misuse and Depehdence in the Elderly 

7- Drug and Alcohol Problems in Special Populations 

8. Nursing Needs in Special Populations with Drug and Alcohol 
Problems 
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Z Program Format and RacooBendations 

Baccalaureate programs in nursing prepare graduates to 1} assume 
professional responsibility for the promotion and maintenance of 
health, nursing diagnosis, therapy and care of the sick and disabled 
in all settings', and to 2) continue the study of nursing at the mas- 
ter's degree level. The graduate is prepared as a **generalist" whose 
care delivery focuses on the health needs of individuals. It is ex* 
pected that the baccalaureate graduate will possess knowledge and 
skills in content areas related to major health needs and helath 
problems of the population. 

The philosophy, objectives and conceptual framework determine the 
organization of an undergraduate curriculum and provide direction and 
an overall structure for course design, implementation and evaluation. 
Within the curriculum, specific didactic and clinical experiences 
prepare the student to meet terminal objectives. It is expected that, 
the student will meet these objectives through the synthesis of theo- 
retical and functional knowledge presented in the curriculvim. . 

The KIDAA-KIAAA project working committee has formulated terminal 
objectives specific to knowledge and clinical skills in the content 
areas of drugs and alcohol, their use and abuse. It is t)ie consensus 
of the group that these describe minimal performance expectations at 
the baccalaureate level. They are as^ follows: 

Terminal objectives: Baccalaureate Curricultus 

On completion of require courses of study, the learner will: 

1. Develop an awareness of personal attitudes and values about alcohol 
and drug use. 

2. Formulate understanding of patterns of alcohol and drug use by 
self, clients, peers and coworkers. 

3. Identify patterns of clients who abuse alcohol and other drugs. 

4. Ass ss manifestations of alcohol and drug use. 

5. Identify human and environmental field factors which are predictive 
of abusive patterns. 

6. Describe treatment modalities used in re^^nonse to a variety of drug 
using patterns. 

7. Describe societal, cultural, ethical, and legal factors which 
relate to alcohol and other drug use and impact upon clients and 
care delivery. 

8. Formulate nursing strategies in response to drug using patterns. 

9. Assess the effectiveness of nursing strategies implemented with 
patterns of alcohol and other drug use. 
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schools of nursing utilize a variety of curricular formats and 
develop curricula according to several theoretical models. At the 
N.Y.U. Division of Nursing, Martha Roger's theoretical model oc 
unitary human 'beings is the central model around which undergradu- 
ate and graduate courses are developed. In order to maximize the 
utility of a model curriculum, the working committee has organized 
relevant drug and alcohol content in a modular format. These may be 
utilized in a variety of teaching modes: 

1) free standing units which can be -expanded and offered as 
continuing education programs by schools or organizations 

2) Sources of content and learning experiences which are 
then integrated into the specific theoretical framework 
of a given school of nursing 

3) free standing lesson plans for incorporation into re- 
quired and elective courses. 



Recommendations for Utilization of Curriculum Modules 



Since the terminal objectives related to drug and alcohol content 
describe basic expectations for the learner, content must be included 
in required, "core" curriculum courses. At NYU, and in a majority oc 
nursing programs, the nursing sequence provides content and learning 
experiences in broad areas related to common health needs and problems 
throughout th life cycle. These are most often maternal -child and 
family health, adult health and illness, mental health and community 
nursing. A key component in students realizing terminal objectives is 
the sequence of the courses; each level course in nursing is prerequi- 
site to those following it. It is recommended that the modules be 
integrated into required core courses in a sequence that is appropri- 
ate to the existing model. "Placement" designated (is appropriate to) 
on the module refers to content areas which could appropriately incor- 
porate the module. 

Nursing courses span a minimum of two and often three years in 
the undergraduate curriculum, with the development of the nursing 
knowledge base, and increased numbers of clinical courses, students 
move from beginning to advanced levels of care delivery. This program 
format designates modules as Level I, for the beginning learner, and 
Level II, for students who have progressed further in the curriculum. 
Learner objectives reflect these levels and need to be modified if the 
learning unit is offered at other than the recommended level. The 
language used in module descriptions and learner objectives must be 
congruent with the theoretical framework and philosophical base of the 
program. s 

While time allotments are suggested, until the modules are actu- 
ally utilized, it is difficult to judge exactly how long an instructor 
may take to present a topic. Teaching strategies chosen will also 
cause variations in the amount of time needed. 
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II Program Format for the Division of Nursing 

Level I. -Module 1. Attitudes and Values About Alcohol and Other 
Drua Use is designed as for incorporation in a beginning level course 
?or non-;u«ing health professional students as well as nursing stu- 
dSSts? It is Slug and alcohol education which meets the informational 
needl of thi undergraduate student and also has the potential to be 
e^anded in?o 2 llredit course, which could be offered as an elective 
within the department or school. 

The required first course in the nursing sequence, Nursing 
science I provides an appropriate placement for ^f^el I' Module 2, 
Health Implications of Drug Use. Nursing Science I focuses 
nursing process with a major emphasis on assessment. Using the princi 
Pies of nursing science, tudents will apply the nursing process 
?nSlsing observations, diagnoses, planning, intervention, evalua- 
tion) in the university lab and with select clients. Introduction to 
coSSiniSation Si^ills, Lareness of self, and others within the envi- 
ronment are discussed. The first nursing s«i!"«=«,*=;"f2;„^^r'S?i*^ 
basis for application of the Rogerian theoretical framework which is 
developed in increasing complexity throughout "JJ^^i^f^J^iS^Sa and 
sequence. Principles related to assessing, Pf emoting, maintaining and 
restoring health are discussed. The module also has the PoJ^'^^^J . ^° „ 
be developed as a free standing two credit course through the addition 
of evaluation methods and expansion of content on nursing strategies. 

Level I, Module 3, Assessment of the. Adult Client «or Drug and 
Alcohol use, will be incorporated into Kursing Science I ^^f^^^^®^^ 
the learning needs of a beginning student in relation to assessment of 
alcohol and drug related problems. In NYU- s curriculum the student 
must take the aasic sciences as prerequisites and pharmacology as a 
corequisite to nursing courses, and Pharmacology or a comparable 
course is recommended for other programs. 

Nursing Science II, Nursing and the Childbearing Family, examines 
the life process among unitary human beings from conception, through 
childbearing, pregnancy, childbirth and the neonatal period with 
individuals^ind flmilies as units of study. Predictable and common 
patterns within the community - family - parental -/«tal - neonatal 
fields are the focus. Learning axperi^^nces involve interactions with 
individuals, families, peers and heal&h care professionals m hospi- 
tal, home and community settings. 

Level I, Module 5, Dysfunctional Patterns in Families with Drug 
and Alcohol Problems and Level II, Module 1, Fetal E"?«=ts of Maternal 
Drug Abuse will bft incorporated into Nursing Science II. In addition, 
student placement will he expanded to include agencies serving popula- 
tions of drug addicted mothers and infants, and community school 
experiences . 

Nursing Science III focuses on the continuously repatterning 
field from infancy through adolescence. The significance 
field/environment interaction in promoting the optimal Potential 
patterns and repatterning toward health is emphasized. Principles and 
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indices of the Science of Unitary Human Beings are the framework 
within which the family, developmental, cognitive and natural science 
theories are integrated to predict, prescribe and intervene 
field/ environment interactions. 

Level I, Module 6, The Adolescent Who Uses Drugs and Alcohol, and 
Level I, Module 7, Prevention of Alcohol and Drug Abuse in the School 
Age Child will be incorporated into Nursing Science III in the content 
areas of altered growt.i patterns and health teaching and health promo- 
tion. 

All students are required to take the course, Nursing Pharmaco- 
therapeutics , on completion of their basic science courses. This 
course focuses on client responses to pharmacologic agents and drugs 
of abuse. Application of the nursing process to care of patients 
taking pharmacologic agents is discussed. The nurse's responsibilities 
in medication administration are reviewed, as well as legal, ethical, 
and educational saspects of the nurse's role in relation to drugs. 
Level I, Module 4, the Pharmacology of Major Drugs of abuse, will.be 
taught in this course. 

Nursing Science IV focuses on the live process of wo/man during 
the young to mature age interval of the life cycle. The Rogerian 
Nursing Science of unitary persons is utilized as a perspective for 
viewing wo/man as a unique, integral individual. The concept of uni- 
tary person as a homeodynamic energy field subject to universal laws 
provides the basis for indepth analysis of the nature of wo/man inter- 
actions with the environmental field. Patterns of field variables 
essential to the maintenance of field Integrity and health are stud- 
ied. The four dimensional human and environmental energy fields are 
examined as they flow through each other, and field manifestations fo 
the unitary person experiencing acute and/or chronic illness during 
this age interval are identified and analyzed in depth. 

The laboratory experience and seminar discussions are purposeful- 
ly designed to permit the learner maximum correlation of theoretical 
and functional knowledge in a variety of settings. The nursing science 
framework and concepts from nursing and related disciplines are uti- 
lized as the basis for describing observations, formulating nursing 
diagnoses, instituting interventions and evaluating these interven- 
tions. Delineation and provision for priority needs, short-range and 
long-range goals are considered essential for comprehensive profes- 
sional nursing practice. The professional nurse as a coordinate peer 
member of the health team promoting and maintaining acceptable stand- 
ards of practice and serving as a responsible advocate to clients is 
stressed. The student is assisted in further developing the advanced 
technical skills of contemporary professional nursing practice. 

The focus on acute illness provides for the inclusion of the 
broad scope of responses associated with drug and alcohol abuse and 
dependence. Adult health content, including acute medical emergencies 
and psychiatric - mental health nursing provide placement for the 
following modules at Level II: Module 3, Addictive Nursing: Diagnosis 
and Treatment, Module 4, Nursing Care in Acute Intoxication and Module 
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5, Nursing Care in Withdrawal. 

Clinical -placements in the general hospital and psychiatric 
settings expose students to clients with undiagnosed addictions, and 
Medical seguellae as well as to the client with diagnosed illness 
related to drugs and alcohol. 

Students have some flexibility about timing for placement in 
their curriculum of two professional role course. The second, Philoso- 
phy of Nursing reviews philosophical assumptions as the basis for the 
understanding of professional roles. Contemporary educational trends, 
research roles, and practice issues are explored in their relevance to 
professionalization. Ethical and legal aspects of nursing practice and 
strategies for change are discussed. Factors influencing the nursing 
role in the health care delivery system are reviewed. It must be taken 
in the last three semesters of the undergraduate curriculum. Level II, 
Module 2, Impaired Practice by Health Profess ioanls is incorporated 
into this course. Similar placement, late in the curriculum is recom- 
mended for other programs. 

Nursing Science V focuses on the life process of the individual 
during the later years of the life span. Aging is viewed as an inte* 
gral part of the life process. The interaction of the elderly individ- 
ual and the environment and potential changing patterns in the life 
process and maximum potential is examined. Society's responsibility to 
the elderly is considered. The elderly person as an unique, valued 
individual remains a basic consideration. Level II, Module 6, Dry 
Misuse and Dependence in the Elderly will expand existing content 
included as common health problems for this population. Students 
caring for the elderly in the general hospital on general medical 
services will encounter numerous opportunities to apply this knowledge 
in the clinical setting. 

Nursing Science VI, implements the nursing process with special 
populations and emphasizes assessment. The health care delivery system 
and formation of health policy is introduced. Related laboratory study 
and application of theory is provided in a variety of health care 
settings. The course focuses on merging the individual clinical ap- 
proach in nursing with basic public health strategies of dealing with 
populations. Application of the nursing process to individuals and 
families continue in a community context. Level II, Modules 7 and 8 
address specific populations in communities and their nursing care 
needs. Public health principles underlie tne approach to understanding 
drug and alcohol problems and intezvening with aggregates of individu- 
als. 

These modules are designed to be modified according to the preva- 
lence of health needs in regions where specific populations reside, or 
where certain drug nd alcohol problems dominate the health care scene. 
Goals include the development of student skills in utilizing community 
resources in response to specific health durations. 



DIVISION OF NURSING 
PROGRAM FORMAT 



Divisional Course 
Introductory Elective 

E4 1.0256 Nursing Science I 
E41.0256 Nursing Science I 

E4 1.1436 Nursing Pharmaco- 
therapeutics 

E4 1.1257 Nursing Science II 

E41.1257 Nursing Science II 
E41.1256 Nursing Science III 

E41.1256 Nursing Science III 

E41.1261 Philosophy of Nursing 

E41.1258 Nursing Science IV 

E4 1.1258 Nursing Science IV 

E41.1258 Nursing Science IV 

E41.1258 Nursing Science v 
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Module 

1 Attitudes and 
Vaules about Drug 
Use 

2 Health Ifflplica* 
tions of Drug Use 

3 Assessment of the 
Adult Client as 
Drug and Alcohol 
Problems 

4 Pharmacology of 
Major Drugs of 
Abuse 

5 Dysfunctional 
Patterns in Families 
with Drug and 
Alcohol Problems 

1 Fetal Effects of 
Maternal Drug Use 

7 Prevention of 
Drug and AlcohC! 
Problems in the 
School Age Child. 

6 The Adolescent 
Who Uses Drugs and 
Alcohol 

2 Impaired Practice 
by Health Profes- 
sionals 

3 Addiction: Nursing 
Diagnoses and Treament 

4 Nursing Care in 
Acute Intoxication 

5 Nursing Care in 
withdrawal 

6 Drug Misuse and 
Dependence in the 
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Module Level Divisional Course 



II £41.1260 Nursing Science VI 

II E41.1260 Nursing Science VI 



1 



Module 
Elderly 

7 Drug and Alcohol 
Froblens in Special 
Populations 

8 Mursing Care of 
Drug Alcohol Pro- 
blems in Special 
Populations 
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The terminal objectives for the masters' degree program and 
specific objectives for drug and alcohol content will guide the devel- 
opment of modules for graduate courses. The following Terminal Objec- 
tives have been formulated in relation to alcohol and drug education 
at the Masters' Level. On completion of requited courses of study, the 
learner will: 

1. Select contemporary theories from nursing and from the basic 
sciences to develop strategies for individuals at risk for the 
development of drug and/or alcohol problems. 

2. Utilize advanced nursing knowledge about alcohol and other- 
drugs to design and evaluate nursing strategies for individu- 
als i groups and families. 

3. Apply the research process in the identification and 
clarification of alcohol and drug related health problems and 
to formulate theory based approaches to nursing practice. 

4. Utilize findings derived from drug and alcohol research to 
formulate theory based approaches to nursing practice. 

5. Synthesize knowledge about drugs and alcohol to develop and 
test nursing knowledge for education and delivery of nursing 
services. 

6. Demonstrate independent decision making through nursing inter- 
ventions with clients and families experiencing drug and 
alcohol problems. 

7. Utilize knowledge of societal trends and health policy on 
alcohol and drug use in formulating strategies for health 
education and health care. 

These will be discussed at the masters' work group and reviewed 
with suggested modules in a future curriculum meeting. 

ZZ2 Resources 

At present, there are over four hundred entries to the resource 
data base including: 

a. journal articles, books, monographs 

b. audiovisual materials 

c. access codes to other data bases 

Resources included with the module were chosen as representative 
of entries in the total data base, and as exemplars of appropriate - 
materials. Criteria were a) level of the module (beginning or 
advanced) 2) aspects and scope of topic 3) faculty needs. Faculty may 
wish to include them in lesson plans. The instructor's guides will 
make more specific recommendations for the use of materials. Readings 
and other resources include research based articles and a limited 
number of actual research publications. Nursing and medical research 
reports as the basis of intervention are included as well as some 
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basic science research and theoretical explorations of drug and alco- 
hol phenomena. These choices reflect the extent to which the under- 
graduate curriculum uses research as a direct knowledge base for 
students. More frequently, research is interpreted by faculty and 
included in educational approaches. 

There are gaps in the literature. A predominance of readings from 
medical specialties reflect the limited resources in drugs and alcohol 
in the nursing literature. A large number of inedical publications are 
included for their merit and relevant information. 
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IV. PILOT TEST AKD MODULE EVALUATION 



The first module to be evaluated is The Pharmacology of 
Major Drugs of Abuse. There are two reasons for the choice of 
this module: 

1. the course in which it is to be offered, 
Phannacotherapeutics in Nursing, is a new course. Entering 
students will have had no formal course offering on pharmacology 
prior to this course. 

2. the instructor teaching the course is knowledgeable in 
the content area and is clinically skilled in nursing management 
of the substance abusing client. 

11 Evaluation of the Module 

The content, learning objectives and teaching strategies 
have been reviewed by the working committee and critiqued for 1) 
inclusion of key content 2) scope of content included and 3) 
integrity of curricular design. In addition, the module content 
has been analyzed by Dr. John P. Morgan, a technical consultant 
and expert in pharmacology and pharmacologic aspects of drug 
abuse. 

The evaluative process is composed of the following five 
steps : 

1. review and critique by the working committee 

2. review, critique and modification by a technical 
consultant 

3. evaluation by the instructor: 

The instructor will write a lesson plan from the 
module and include expected learning outcomes, prior to 
the content offering. Following the content offering, 
the instructor will evaluate how closely the 
established plan parallels the actual presentation, the 
interest level of the students during the lesson, the 
performance level of the students during the lesson, 
and degree of overall satisfaction with the lesson. 

4. evaluation of student learning by pre and post test. 
Students will be administered a ten question pretest 
(attachment 1} two weeks prior to the lesson 
presentation. The same set of questions, in permuted 
order will be administered two weeks following content 

10 
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presentation. In addition, ten questions on lesson 
content will be included in the course final 
examination. 

5. standard evaluation forms utilized by The Division 
of Nursing will also be completed by students at the 
end of the semester. These are an instructor 
evaluation / and a course evaluation. The course 
evaluation form will be modified to reflect only the 
module offering. This will be completed along with the 
total course evaluation (attachment 2) . 



On completion, all forms of evaluation will be reviewed 
with the project evaluator, Dr. Sharon Weinberg. Appropriate 
modifications will be made and a standard evaluation method 
developed and proposed to the working committee for review and 
adoption. 



11 



18 



NEW YORK OKI VERS I TY 

SEHKAP 
DIVISION OF NURSING 



E41. 1436 

Name 

Phamacotherapeutics 

Date 

1. Match the drug name (combination) with it street name: 



a. amyl nitrate 1. speed ball 

b» methaqualone (qualudes) 2. poppers 

c. amphetamine & opiate combination 3. angel dust 

d. barhiturates (secobarbital) 4. ludes 

e. phencyclidines (PCP) 5, red devils 



2. Alcoholics are prone to the development of cross tolerance to 
barbituates. The implications of this in treating an alcoholic 
with barbiturates suggest that one should: 

a. decrease the barbiturate dose 

b. increase the barbiturate dose 

c. avoid use of barbiturates 

d. maintain normal doses unless toxicity develops 

3. Mary Henry is a 28 year old mother of 3 who enters the emergency 
with a fractured arm. She states she fell three days ago but did 
not think it serious. Your assessment results in the following 
findings. Which symptom does not classify as a possible indicater 
of alcoholism? 

a. palmar erythema 

b. multiple bruises 

c. paranoia 

d. fine hand tremors 

4. James Robbins enters the Emergency Room with delirium, cheyne - 
st-^kes respirations, rapid pulse and severe anxiety. Because he is 
delirious he is unable to tell you what drugs he took. The signs 
suggest which of the following substances? 

a. heroin 

b. free based cocaine 

c. phencyclidine (PCP) 

d. methaqualone (qualudes) 

5. Narcan (naloxone) is used in the treatment of acute heroin over- 
dose. One of the dangers in using Narcan is: 

a. precipating acute withdrawal symptoms 

b. aggravating cardiac arrythmias 

c. inducing profound hypotension 

d. exacerbating agitated, paranoid behavior 
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Undesirable reactions ("bad trips") are a significant problem 
associated with phenyclidines (PCP) . Select the treatment modality 
which shoCild not be employed in treating acute overdose: 

a. sedatives to control agitation 

b. urinary actifiers to facilitate excretion 

c. isolation to minimize stimuli 

d. frequent, verbal contact to provide support 

Select the physiologic changes which accompany cannabis sativa 
(marijuana) use: 

a. running nose, anorexia, pupillary constriction 

b. elevated heart rate, conjunctival congestion, enhanced appetite 

c. impaired speech, loss of coordination and elevated blood 
pressure 

d. euphoric sensation ("rush"), nausea and feeling of detachment 

Volatile nitrates (e.g. amyl nitrate) have increased in popular 
use because heightened sensations, of orgasm may occur during 
sexual intercourse. Select the physiologic action which explains 
this phenomena: 

a. profound vasodilation 

b. reflex bradycardia 

c. mild hypertension 

d. cutaneous flushing 

Acute amphetamine withdrawal is characterized by: 

a. paranoia, hostility, agitation and tremors 

b. convulsions, tachycardia, and profound emotional withdrawal 

c. confusion, psychosis, amnesia and visual hallucinations 

d. fatigue, muscle pain, lethargy and depression 

Ellen Trammers is a 16 year old who enters the emergency room in 
acute pulmonary edema. She has "track marks" indicating I. v. drug 
abuse. Which substance is most likely to be the precipitating 
agent: 

a. heroin 

b . crack 

c. phencylidines (PCP) 

d. free based cocaine 



13 

20 



b-4 
c-1 
d-5 
e-3 

2. b 

3. c 

4. b 

5. a 

6. d 

7. b 

8. a 

9. d. 
10. c 
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NEW YORK UKIVERSXTY 
DIVISION OF NURSING 

V. curriculum Modulos 

Level I (Beginning level knowledge and skills) 

1. Attitudes and Values about Drug and Alcohol Use 

2. Health Implications of Drug and Alcohol Use 

3. Assessment of the Adult Client for Drug and Alcohol Use 

4. Pharmacology of the Major Common Drugs of Abuse 

5. Dysfunctional Patterns in Families with Drug and Alcohol 
Problems 

6. The Adolescent Who Uses Drugs and Alcohol 

7. Prevention of Drug and Alcohol Problems in the School Age 
Child 

Level II (Advanced level knowledge and skills) 

1. Fetal Effects of Maternal Drug and Alcohol Use 

2. Impaired Practice by Health Professionals 

3. Addictions: Nursing Diagnosis and Treatment 

4. Nursing care in Acute Intoxication 

5. Nursing Care in withdrawal 

6. Drug Misuse and Dependence in the Elderly 

7. Drug and Alcohol Problems in Special Populations 

8. Nursing Needs in Special Populations with Drug and Alcohol 
Problems 
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Level I 



Module 1. 



Attitudes And Values About Alcohol And Other Drug 
Use 



PXacentent : 



Elective: Health Education, Introduction for 
health professional courses 



Time 

Allotment: 



2 Hours 



Description: 

This module will assist the student in understanding the 
various meanings of drug use and attitudes about it in Western 
society. The use of di.ugs medicinally, in rituals, and in social 
settings will be reviewed in relation to attitudes about drugs 
and drug users. The development of personal and professional 
attitudes will be explored for relevance to drug use by health 
professionals and the delivery of nursing care. 

Learner objectives: 

Upon successful completion of this module, the learner will: 

1. Describe attitudes about drug use in contemporary Western 
society. 

2. Identify personal patterns of licit and nonlicit drug use. 

3. List common societal values associated with drugs and their 
various uses. 

4. Describe the effects of provider bias about drug use on 
client -health providers relationships. 

5. Identify attitudes commonly held by health professionals 
toward alcoholics and individuals with drug dependencies. 

6. Describe drug using patterns reported by nursing students, 
nurses and other health professionals. 

Content Outline: 

I. Contemporary Societal Patterns and Drug Use 

A. Historical influences: i.e., early use/prohibition 

B. Alcohol as a drug 

C. Caffeine, nicotine 

D. Pharmacological trends in society 

E. Use patterns in special populations 

F. Use patterns in social settings 

G. Use patterns and life styles 
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II. Motives for Drug Use 

A. Drugs of abuse 

B. Group and societal patterns 

C. Factors contributing to drug use 

D. Choices about drug use 

III. Biased Attitudes about Drug Using Populations 

A. Addiction as a moral failing 

B. The disease model social definitions 
of drug abuse 

C. Effects of bias on access to health 
care 

D. Attitudes which influence the nurse - 
client relationship 

IV. Drug Use by Health Professional Students and Practitioners 

A. Reported patterns 

B. Determining factors 

C. Legal implications 

D. Ethical implications 

E. Attitudes of care givers 



Recommended Teaching Strategies 

Small group discussions 

Small group exercises 

Films 

Lecture 

Role playing 

Values clarification 
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Module I.l 

Attitudes and Values 

Alcohol and drugs in the workplace: costs, controls and 

controversies. (1986). Washington, D.C.: Bureau of National 
f fairs. 

Al<?Qt>pl. ggffi^tY an<;? t^Q gUt^t, (1981). Toronto, Canada: 
Addiction Research foundation. 

Barber, J.G. & Grichting, w.L. (1987). Assessment of drug 

attitudes among university students using the short form of 
drug attitudes scale. International Journal of Addictions. 
22. 10, 1033-39. 

Baum, CD., Kennedy, M. Forbes & Jones, J. (1984). Drug use in 
the United States. Journal of the American Medical . 
Association. 251. 10, 293-1297. 

Cafiso, J. Goodstadt, M.S., Garlington, W.K., et.al. (1982). 
Television portrayal of alcohol and other beverages. 
Journal on Studies on alcohol. 43. 964-989. 

Califano, J. A. (1979) . How alcohol damages America. Life and 
Health. February 19. 

Chappel, J., Veach, T.L. & Krug, R. (1985). The substance 
abuse attitude survey: An instrument for measuring 
attitudes. Journal of Studies on alcohol. 46. 1, 48-52 

Cohen, S. (1982). Cannibis and sex: multifeceted paradoxes. 
Journal of Psychoactive Drugs. 14. 1-2, 55-58. 

Cornish, R.D., & Miller, M.V. (1976). Attitudes of registered 

nurses toward the alcoholic. Journal of Psychiatric Nursing 
and Mental Health Services. 14. 2, 19-22. 

Hanna, E. (1978). Attitudes toward problem drinlcers. Journal 
of Studies on Alcohol. 1. 98-109. 

Hatterer, L. (1979) . The pleasu re addicts: The addictive process, 
food, sex, drugs, alcohol, work and more. South Brunswick, 
N.J.: Barnes. 

Hingson, R.W. (1983) . Impact on legislation raising the legal 

drinking age in Massachusetts from 18-20. A merican JQ^^pa; 
of Public Health. 73. 163-170. 

Lyttle, T. (1988). Drug based religions and contemporary 
drug taking. Journal of Drug Issues. 18. 2, 271-84. 
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Resources 



For group activity: 

Activity sampler for college prevention programs. Includes 
lectures, workshop outlines, guidelines for resident 
assistants etc. Available from NIDA Activitv Sampler for 
College Pr evention Programs. Rockville, Maryland: National 
Clearinghouse for Alcohol Information. Pub. No. hS3l4, 1985. 
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Nurco, D.N. & Shaffer, J.W. & Hanlon, T.E. & Kinlock, T.W. & 

Duszynski, K.R. & Stephenson, P. (1987). Attitudes toward 
narcotic addiction. The Journ al of Nervous and Mgn.tal 
disease. 175. 11, 653-660. 

Peele, S. (1982). Love, sex, drugs and other magical solutions 
to life. Journal o f Psychoactive Drugs. 14. 1-2, 125-131. 

Richnan, J. Sociological perspectives on illegal drug use: 

Definitional, reactioril and etiologic insights, p^^avjoral 
.qciences o f the Law, . 3,249-258. 

Schoenborg, C.A. , (1988). National health interview survey: 

1985 Statistics on Smoking and Alcohol Use. Series 10, No. 
163. Vital and H ealth Statistics. DHHS Pub. No. (PHS) 88- 
1591. 

Stephens, R. (1985). The sociocultural view of heroin use: 

toward a role-theoretical model. Journal of Drug Issues. 
15. 4, 433-446. 

Swanson, a & Hurley, P. (1983). Family systems: Values & value 
conflicts. Journal of Psychosocial N ursing & Mental Health 
Services. 21. 7, 25-30. 

Szasz, T. (1974). Ceremonial Chemistry . New York: Doubleday. 

Turner, T.B., Bennett, V.L. & Hernandez, H. (1981). Beneficial 
side of moderate alcohol use. jTohns Hopkins Medical 
Journal. 148. 2, 53-63. 

wechsler, H., McFadden, M. , Bohman, M. (1980). Drinking and drug 
use among college students in New England. Journal of the 
American College Hea lth Asscciation. 18, 275-279. 

Werch, C.E. & Gorman, D.R. (1987). Relation ip between self- 
control consumption patterns and problei of college 
students. Journal of Studie s on Alcohol. 49. 1, 30-36. 
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Level I 



Module 2. 



•Health Implications Of Alcohol And other Drug Use 



Placement: 



Fundamentals of Nursing, Nursing Care of the 
Adult. 



Time 

Allotment: 



3 Hours 



Description: 

This module assists the stuc?:ent in the identification of 
health implications of drug using behaviors. The content 
supports the development of health habits and coping mechanisms 
Iwhich explore drug and alcohol use in relation to health 
promotion. Nursing strategies to promote behavioral change and 
health are presented. 

Learner Objectives: 

Upon successful completion of this module, the learner will: 

1. Identify patterns of drug and alcohol use which have 
adverse effects on health. 

2. Assess factors related to drug and alcohol use. 

3. Identify factors which predispose provider and client 
to health risks and addiction. 

4. Provide nursing care to promote and maintain maximum 
well-being for the well adult, based on data gathered. 

Content outline: 

I. Factors which interact to influence motive for and outcomes 
of, drug use: 

A. Individual 

1. genetic factors 

2. family patterns 

3. life style 

4. self-assessment 

6. Environmental 

1. regional patterns and accessibility 

2. social traditions 

3. peer activities 

4. socioeconomic status 

5. occupational 
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II. Factors which increase risks of drug use to health: 

A. dysfunctional family patterns 

B. drug and alcohol use as coping strategies 

C. personality structure 

D. life stresses 

III. Nursing modalities to promote health in the drug using 
client: 

A. health teaching to reduce risks 

1. exercise 

2 . nutrition 

3. safe sex practices 

4 . smoking 

5. drugs and alcohol 

B. nursing strategies to promote relaxation, decrease 
stress, and enhance well-being 

1. therapeutic touch 

2. relaxation techniques, i.e., guided imagery 

3 . biofeedback 

4. stress management* 

5. problem-solving strategies 

6. support groups 

7. time management 

C- use of community and clinical resources through 

self-referral, and referrals of colleagues and clients 

1. knowledge of community treatment 
resources 

2. knowledge of community self-help 
groups and methods of accessing them 

IV. Participation in health promotion 

A. Formulating Plans for health promotion 

1. assessment and goal setting 

2 . strategies to increase health-awareness m 
provider and client 

3. community resources 

a. alcohol and drug related laws and 
social policies 

b. motivating others to use health 
supportive networks 
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d. 



c. 



e. 



education on self-help programs and 
their access 

collective action for health promotion 
ethical issues 



V. Evaluation of Nursing Strategies directed toward behavioral 
changes and health promotion. 



Recommended Teaching Strategies 

Lecture 

Seminar" Role playing 
Values clarification 
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Resources: 

Module Z.2 Health Implications of Drug Use 

NNSA, DANA, ANA (1987). The Care of Client s with Addiction; 
Dimensions of Nursi ng Practice, Kansas City Mo: Author. 

ANA (1988). Standards of Addictions Nursing Practice with 

selected diagnoses and criteria. Kansas City, Mo. : Author. 

Clarke, M. (1984). Stress and Coping: Constructs for nursing 
Journal of Advance d Nursing. 9. 3-13. 

Clarke, C. (1986). Wellness; Concepts, theory, research 
and practice. New York: Springer. 

Eckhardt, M. J., Harford, T. C. et.al. (1981 Apr. 7). Health 
hazards associated with alcohol consumption. J. A.M. A. . 246 . (6), 
648-666. 

Haack, M.R. & Harford, T. C. (1984) . Drinking patterns among 

student nurses. International Journal of Addictions 19 (5), 
577-583 . 

Habeman, P. W. (1987). Alcohol use and alcoholism among motor 
vehicle driver fatalities. International Journal of the 
Addictions. 2 2 (11), 1119-28. 

Hilton, M. E. (1987). Regional diversity of U.S. drinking 
patterns. Berkeley, Ca; Institute of Epidemiology and 
Behavioral Science. 

Hutchinson, S. {198S)'. Self-care and job stress. Image, 19 . 
192-196. 

Knipping, P., & Maultsby, M. (1977). Rational self -counseling: 
Primary prevention for alcohol abuse. Alcohol Health and 
Research World. 2 (1), 31-35. 

Knox, J. M. (1988). Drinking, driving a nd drugs. New York: 
Chelsea House Publishers. 

Lexy, S. (1983). Managing^t)ie_druas in your life: A personal 
guide to the responsible use of drugs, alcohol, medicine. 
New York: McGraw-Hill. 

Nurse, A. R. (1982). The role of alcohol in relationship to 

intimacy. Journal of Psychoactive Drugs. 14 (1-2), 159-162. 



Pinto, R. P., Abrams, D. B. , Monti, P. M. & Jacobus, S. I. 

(1987). Nicotine dependence and likelihood of quitting 
smoking. A<aaictiv$ B?h^vi<?rg. 12,(4) 371-374. 
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Rindsr, I. (1978). The effects of marijuana: a social- 
psychological interpretation. Psychiatry. 41. 202-206. 



Sanchez-Craig, M. (1985) . Patterns of alcohol use associated 

with self-identified problem drinking. American Journal of 
Public Health. 75 (2), 178-80. 

Scott, C. & Hawk, J. (1986). Heal Thvself; The health of health 
care professionals. New York: Brunner/Mazel . 

Siegel, R. K. (1982). Cocaine and sexual dysfunction: The course 
of mama coca. Journal of Psychoactive Drugs. 14 (1-2) , 17- 
74. 

Wechsler, H. & Rohman, M.E. (1981). Patterns of drug use among 
New England college students. American Journal of Drug and 
Alcohol Abuse. 8 (1) 27-37. 
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Audiovisual 



Uppers, Downers, All Arounders. Effects of psychoactive drugs 
the brain. Provides a general classification of drugs and 
reviews levels of drug seeking behavior. Videotape, 3/4 
inch, 62 minutes. Available for rent'from the National 
Library of Medicine, Collection Assess Section, 8600 
Roclcville Pike, Bethesda 20894. For purchase, contact 
Cincmed, 2409 Sepulveda Blvd., Manhattan Beach, Ca. 90266. 



Level X 



Module 3. 



Assessment Of The Adult Client For Drug And 
Alcohol Use 



Placement: 



Fundamentals Of Nursing, Adult Health 



Tire 

Allotment: 



3 Hours 



Description: 

This module assists the student in the development of 
beginning knowledge and basic skills in assessing patterns of 
drug and alcohol use, and their health implications for the adult 
clients. 



Learner Objectives: 

Upon successful completion of this module, the learner will: 

1. Perform basic drug and alcohol assessment of the adult 
client including a short form drug and alcohol history 

2. Identify patterns of drug use in the adult client 



3. Identify drug using patterns and the effects on health 

4. Propose nursing diagnoses, related to alcohol and drug use, 
based on data gathered 

Content Outline: 



I. Components of the nursing assessment with particular 
relevance to alcohol and drug use in the adult client 

A. Signs commonly observed in association with 
drug use and abuse 

B. Signs and symptoms suggesting dependence on drugs 
and/or alcohol 



II. History taking and client evaluation related to drug and 
Alcohol use 

A. Use of direct communication techniques to elicit 
relevant drug taking information 

B. Use of observation and inspection skills to corroborate 
client history 

C. Identification of family and significant others as 
important informants. 
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III. Drug using patterns 



A. Classifications 

1. social use 

2. pathological use 

3. interactional drug using patterns 

4. drug misuse 

B. Impact on human field patterns 
IV. Nursing Diagnoses 



A. Associated with alcohol and drug use 

B. Specific to dependence on particular drugs 

C. Related to states of acute illness induced by 
drug use 

D. Related to chronic conditions associated with 
long term drug use 

V. Communication skills basic to assessment 

A. Patient behaviors which influence history taking 
(e.g. manipulation, denial) 

B. Facilitating self -disclosure 

C. Establishing a short term trusting relationship 

D. Use of findings in teaching client and family 



Recommended Teaching Strategies 

Role playing using simulated client situations 

Dyadic exercises in history taking with peers or relatives 

Media Presentations on history taking 

Lecture 

Videotaping of history taking 

Use of case studies to formulate diagnoses. 
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Resources : 



Module I. 3 Assessment of the Adult Client 

for Drug and Alcohol Abuse 



American Nurses' Association, DANA, NNSA. (1987) . The care of 
clients with addictions; Dimensions of nursing practice. 
Kansas City, MO. Author. 

American Nurses' Association. (1988). Standards of addiction 
nursing practice with selected idagnoses and criteria. 
Kansas Citv. Mo. Author. 

Bates, B. (1983). A guide to physical examination (3rd ed.). 
Phila: Lippincott. 

Brodsley, Laurel (1982). Avoiding a crisis: The assessment. 
American Journal of Nursing. 82.12. 1865-71. 

Brown, S. A., Christiansen, B. A. & Goldman, M. S. (1987). 
Alcohol expectancy questionnaire: An instrument for 
assessment and adult alcohol expectancies. Journal Studies 
on Alcohol. 48. (5), 483-491. 

Cohen, S. & Gallant, D. M. (1981). Diagnosis of drug and alcohol 
abuse. Medical Monograph Series. 1, 6. 

Cohn, L. (1982). The Hidden Diagnosis. American Journal 
of Nursing. 1862-1864. 

Gallant, D. (1987) . Alcoholis m; A guide to diagnostic inter- 
vention and treatment. New York; W.W. Norton and Co. 

Newton, M. , Wulf, B. G., Lindeman, M. & Volcek, M. K. (1986). 
When the nurse suspects drug abuse. Plastic Surgery 
Nursing. 6 (3), 113-5. 

Podrosky, D. L. , & Sexton, D. L. (1988, Spr.). Nurses' reaction 
to difficult patients, image. 26. 16-2 0. 

Schuckit, M. (1979) . Drug & Alcohol Abuse: A Clinical Guide 
to Diagnosis & Treatment. New York: Plenum Press. 

Tennant, F. S., Day, C. M. , Ungerleider, J. T. Screening for 
drug and alcohol abuse in general medical population. 
Journal o f the American Medical Association. 242. 533-535. 

Yowell, S. & Brose, C. (1977). Working with drug abuse patients 
in the E.R. American Journal of Nursing. 77. 1. 

Zahourek, R. (1986) Identification of the alcoholic in the acute 
care setting. Critical Care Quarterly. 8 (4), 1-10. 
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Audiovisual 



Anxiety: Concepts and Manifestations. An overview of the concept 
including origins and effects on self-concept and 
functioning, thirty-one minutes. Available from american 
Journal of Nursing Company, thirty-one minutes. Film 
rental ($60) or sale ($350) , or videocassette rental ($60) 
or sale ($250) . 

Connecting with your patient: Nonverbal Communication for the 

Healthcare Professional. A unique program to teach students 
and staff awareness and control over their non-verbal 
communications. Available from American Journal of Nursing 
Company. Twenty-one minutes. Videocassette. rental ($60.) 
or sale ($250) . 

communication: Concepts and Complexities. Demonstrates the 
dynamics of communication, and the evaluation of words, 
gestures and symbols. Available from the American Journal 
of Nursing Company. Thirty minutes. Film rental ($60) or 
sale ($350) or videocassette rental ($60) or sale ($250) . 
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Level Z 



Module 4. 



The Pharmacology of Major Drugs of Al9use 



Placement: 



Basic Sciences are Prerequisite 



Time 

Allotment: 



3 Hours 



Description: 

This module describes physiologic and behavioral effects of 
commonly abused drugs. Drug misuse, abuse and dependence will be 
defined as related to drug interartiion, drugs in combination and 
behavioral and physiologic chang . The addictive and toxic 
potential of classes of drugs wilx be emphasized. 

Learner Objectives: 

Upon successful completion of this module, the learner will: 

1. List common drugs of abuse by generic, trade, and 
street names 

2. Describe pharmacologic properties of classes of 
commonly abused drugs 

3. Describe the behavioral effects of commonly abused 
drugs 

4. Define terms commonly used in relation to drugs 
of abuse 

5. Describe the assessment process for the client under 
the influence of a drug 

6. Describe effects of drug abuse/dependence which 
require nursing intervention 

7. Describe the interactional effect of the abuse 
of multiple drugs 

8. Describe interventions utilized in toxic drug states. 
Content Outline: 

I. Common terms related to abuse/dependency 

a. misuse 

b . abuse 

c. dependence 

d. tolerance 

e. addiction 

II. Routes of Administration 
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III. Over-the-counter Drugs 

a. misuse 

b. self -medication 

IV. Alcohol 

V. Prescription Drugs 

A. Central Nervous Systen Depressants 

1 . Barbiturates 

2 . Non-barbiturate sedatives 

3. Anti-Anxiety agents 

B. Central Nervous System Stimulants 

1. Amphetamine, Amphetamine- like drugs 

2 . Anorectics 

3. Cocaine, Crack 

C. Narcotics and other controlled substances 
1. Opioids 



a. 


morphine 


b. 


codeine 


Semi' 


-synthetic 


a. 


hydromorphone 


b. 


heroin 


Synthetic 


a. 


methadone 


b. 


meperidine 



VI. street and Socially Misused Drugs 

A. Hallucinogens 

1. LSD 

2. mescaline 

3. MDMA ("XTC") 

B. Phencyclidine (PCP) 

C. Volatile Inhalants 

a. amyl and isobutyl nitriteF. ("poppers") 

D. Marijuana, hashish 

E. Nicotine 

F. Caffeine 

G. Anabolic Steroids 
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Recommended Teaching Strategies 

Lecture 

Discussion 

Media 
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Module 1.4 

The Pharmacology of Major Drugs of Abuse 

Ahir.ad, G. (1987). Abuse of Phencyclidine (PCP) : A laboratory 

experience. Journal of Clinical Toxicology, 2$, (.4), 341- 
346. 

Berkowitz, B. A. (1976, Jan.). Relationship of pharmaco- 

kinetics to pharmacological activity: Morphine, methadone, 
naloxone, niniral Pharmacokinetics, p. 219-230. 

Boning, J. (1985) . Benzodiazepine dependence: clinical neuro- 
biologocial aspects. Advances in Biochemical 
PsvchODharmocoloa v. 40. X85-192. 

Buff urn, J. (1982) . Pharmacosexology : the effects of drugs 
on sexual function. Journal of Psychoactive Drugs, 14 
(1-2), 5-44- 

Busto, V. (1986) . Patterns of benzodiazepine abuse and 

dependence. British Jo urnal of Addictions. 81 t 1, 87-94. 

Cushroan, P. (1986). Sedative drug interactions of clinical 
importance. Recent D evelopments in Alcohol. 4. 61-83. 

Duncan, D.J. & Shaw, E.B. (1985). Anabolic steroids: 
Implications for the nurse practitioner. N^rs^ 
Practitioner, 10. 12, 13-5. 

Freund, G. (1984). Biomedical causes of alcohol abuse. 
Alcohol. 1 (2), 129-131. 

Gawin, F.H., Ellingwood, E.H. (1988). Cocaine and other 
stimulants: Action, abuse and treatment. New gngXand 
Journal of MP.dieine. 318. 18, 1173-82. 

Goldstein, D.B. (Ed.) (1983). The Pharmacology of Alcpho?. : New 
York: Oxford Press. 

Hahn, A.B. & Oestereich, S.J.K. & Borkin, R. (1986). 

Pharmacolo gy in nursing. St. Louis: C.V. Mosby Company. 

Ho, A.K.S., Chen, R.C.A. & Morrison, J.M. 

(1977) . Opiate-ethanol interaction studies. IN. K. Blum 
(Ed). Alcohol a nd opiates. 89-202. 

Malseed, R. (1985). Drug dependence and addiction. In 
R. Malseed pharmacolo ov; Drug Therapy and Nmr??,Pq 
f^p ns^^grations Phila: J.B. Lippincott. 

Naegle M. (1989). Utilizing the nursing process with the 

client who abuses drug and alcohol. IN yftaFm9PO^^ier^peut).cg. 
(Ed.) M. Matthewson. Phila: F.A. Davis, 2nd edition. 
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Peterson, R. G." & Runvack, B. H. (1977). Treating acute 

acetaminophen poisoning with acetylcysteine. jQMrnal 9t t^ie 
American me dical Association. 237. 2406-2407. 

Shlafer, M. & Marieb, E. (1989). The Nurses PharmacolocTV 
and Drug Therapy. Menlo Park, Ca: Addison-Wesley . 

Smith, D. 1984). Benzodiazepine dependence potential: Current 
studies & trends. J. Subst. Abuse Treatment 1. 3, 163-167. 

Spiker, D. G., etal . (1975). Tricyclic antidepressant 

overdose: Clinical presentation and plasma levels. CX^pjc^l 
Pharmacolo gic Therapy. 18 (5), 539-546. 

Spitz, H. & Rosecan, J. (Eds.) (1987). Cocaine Abuse; New 
Directions in Treatment an d Research. New York: 
Brunner/Mazel . 

Sullivan, J. B., etal. (1979). Management of tricyclic 

antidepressant toxicity. Tonics in Emercfency Medicine. I 
(3), 65-71. 

Teped, H. (198 5) . biochemical basis of alcoholism: statements 
and hypotheses of present research. Alcohol. 2. 6, 711-88. 

Vourakis, C. & Bennett, G. (1979) . Tinge. •. t: Not heaven sent. 
American J ournal of Nursing. 79. 649- :. 

wesson, D. & Smith, D. (1977). Barbiturates: — Tt)^ir Vses, 
misuse and abuse. .New York: American Science Press. 

West, R.J. & Russell, M.A. (1985). Dependence on Nicotine 

chewing gum- Journal of the Ame rican Medical Association > 
256. 23, 3214-3215. 
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Level I 



Module 5. 



Dysfunctional Patterns In Families With Drug 
And Alcohol Problems 



Placement: 



Family Development, Parent-Child Nursing, 
Maternity Nursing, Community Health 



Time 

Allotment: 



3 Hours 



Description: 

This module is designed to facilitate the student's 
understanding of the impact of drug and alcohol use on child 
development and fzunily process. Family assessment for the 
identification of parenting problems, dysfunctional family roles 
and dysfunctional communication patterns will be reviewed in the 
context of child development. Students will integrate nursing 
principles into health teaching and interventions which reflect 
an understanding of dysfunctional patterns manifested in relation 
to family drug use. 

Learner Objectives: 

Upon successful completion of this module, the learner will: 

1. List familial and genetic factors which place individuals 
at risk for the development of drug and alcohol problems 

2. Describe common drug and alcohol use patterns in families 

3. Describe behavioral signs frequently observed in children 
of drug dependent parents 

4. Describe roles developed by family members in response 
to drug use. 

5. Identify drug related communication patterns in families 
where drug use is common. 

6. Demonstrate knowledge of key components of drug education 
in the health teaching of school age children by families 
and care providers. 

7. Demonstrate strategies for effective health teaching with 
families about the risks and problems of drug use 

Content Outline: 

I. Drug and alcohol use among children 

a. populations at risk 

b. patterns of drug and alcohol use 

c. educational programs for school age children 
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II. Familial Jlistory and genetic theories which increase 
risk for drug and alcohol problems 

a. theories on family and genetic predisposition 

b. utilizing the genogram in understanding family 
history 

c. role modeling and social learning theory 

d. family history of drug and alcohol dependence 

III. Patterns of family and childhood disturbances associated 
with family drug use 

a. deviations from normal development of children 
with fetal alcohol syndrome 

b. children with AIDS 

c. developmental disturbances in children of 
addicted parents 

d. adaptive roles and coping strategies 

e. sexual abuse. 

IV. Alterations in faunily process related to drug use 

a. overview of family roles and communication 
patterns 

b. roles developed in response to dysfunctional 
family patterns 

V- Nursing interactions with the drug using family 

a. health teaching 

b. screening 

c. referral 

d. evaluation of interventions 
Recommended Teaching Strategies 

Attendance at Family Self-Help Program (Adult Children of 

Alcoholics, Al. Anon) 
Family interviews 
Home visits 
Role playing 
Use of genogram 
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Resources: Module I* 5 

Dysfunctional Patterns in Families With 

Drug and Alcohol Frobldms 



Ablon, J. (1983). Family Behavior in Alcoholism. In B. Tabakoff, 
P. Sutker, C. Randall Medical an d social aspects of ^IcohoX 
abuse (pp. 139-160). New York: Plenum Press. 

ANA (1988). Standards of addict ive nursing practice with select^^ 
diagnoses and criteria . Kansas City .-Author. 

Anderson, E. E., Quost, W. (1983). Young children in alcoholic 

families: a mental health needs assessment and 

intervent:' on/prevention strategy. Journal of PriTnarv 

Prevention. 3. 174-187. 

Blechman, E. (1982). Conventional wisdom about familial 
contributions to substance abuse. American Journal of Drug and 
Alcohol Abuse. 9 (1) . 35-54. 

Bowen, M. (1974) . Alcol.olism as viewed through family systems 

theory and family psychotherapy. In F. A. Seixas, R. Cadoret, 
S. Eggleston, (Eds.), '^he Person With Alcoholism. 
Annals of t he New York Academv of Sciences. 133. 115-22. 

Cotroneo, M. (1976). Addiction, alienation and parenting. Nufslnq 
Clinics of North America. 11 (3). 517-26. 

Elkin, M. Families under the influence. (1984). New York: W.W. 
Norton. 

Elles, M. (1986). Interventions with alcoholics and their families. 
Nursing Clinics of North Ame rica. 21 (3). 493-504. 

Fisk, N.B. (1986). Alcoholism: Ineffective family coping. American 
Journal of Nursing. 896 (5). 586-587. 

Friensen, V.I. (1983). The family in the etiology and treatment 

of drug abuse: Toward a balanced perspective. Advances in 
Alcohol and Substance Ab use. 2 14). 77-86. | 

Fossum, M. and Mason, M. (1986). Facing s hame: Families in 

recovery. New York: W.W. Norton. 

Glynn, T. J. (1984). Adolescent drug use & family environment: 
A review. Journal of Drug I ssues. 14. 271-298. 

Hofling, C.K. & Lewis, J. (1980). The family: Evalua^ipnal 

treatment. New York: Brunner/Mazel . 
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Kaufman, E. (Ed.). (1983). Power to change; Family case studies in 
the treatment of alcoholism. New York: Gardner. 

Kiehne, A. M. (1988). Children in the addicted family: An overview. 
Holistic Nursing Practice. 2 f4K 14-19. 

Lawson, G. Peterson, J. S. & Lawson A. (1983) . Alcoholism and the 
family; A guide to treatment 'and prevention. Rockville, Md; 
Aspen . 

Orford, J. and Harwin, J. (1982) .. Alcohol and the family. New 
York: Martin's. 

Regan, D. C. & Erlich, S. & Finnegan, L. (1987) . Infants of drug 
addicts: At risk for child abuse, neglect, and placement in 
foster care. Neurotoxicologv and Teratology. 9 (A). 315-319. 

Stanton, M. D. (1986) . Family therapy of drug abuse and addiction. 
New York: Guilford. 

Steinglass, P. (1981). The alcoholic family at home. Archives of 
General Psychiatry. 38. 578-584. 

Steinglass, P., and Bennett, L., Wolin, S., and Reiss, D. (1987). 
The alcoholic family. New York: Basic Books. 

Werner, E. E. (1985). Resilient offspring of alcoholics: A 

longitudinal study from birth to age 18. Journal of studies 
on Alcohol. 47. 1, 34-40. 
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Audiovisual Resources 

crisis Intervention: Families Under Stress. Identifies needs 
of families whose members are acutely ill. Available from American 
Journal of Nursing Company. Twenty-eight minutes. Videocassette 
and Study Guide. Rental, ($60), sale ($275.00). 

Child abuse. Emphasizes an understanding of the origins of 
child abuse and focuses on prevention, detection and management. 
Available from American Journal of Nursing Company. Videocassette 
rental ($60) and sale ($275.00). 

soft is the Heart of a Child. A dramatic rendering of a 
classic alcoholic family system in which mother and children^re 
affected by father's alcoholism. Available from Hazelden 
Educational Materials. Thirty minutes. Film rental ($70), 
purchase ($375.00). videocassette rental ($50.), purchase (5250.) 
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Level Z 



Module 6. 



The Adolescent Vho Uses Drugs and Alcohol 



Placement: 



Nursing Care of the Adolescent, Adult Health, 
Psychiatrxc Mental-Health Nursing 



Time 

Allotment: 



3 Hours 



Description: 

This module highlights adolescence as a life stage in which 
drug use begins or is reinforced in a developmental context. The 
module describes the prevalence and nature of patterns of use of 
alcohol, and illicit and prescription drugs and explores the 
motivations for, and risks of, use. Components of nursing 
assessment and intervention with implications for this age group 
are presented and implemented in the clinical setting. Relevant 
aspects of the nursing role are emphasized. 

Learner Objectives: 

Upon successful completion of this module, the learner will; 

1. Describe commonly observed patterns of alcohol and other 
drug use/abuse among adolescents 

2. List factors which appear to influence alcohol and other 
drug use among adolescents 

3. List factors which place adolescents at risk for the 
development of addiction, and health problems related to 
drug abuse 

4. Identify components of nursing assessment of characteristics 
particular to drug using adolescents 

5. Formulate nursing interventions implemented in prevention, 
and care of the drug using adolescent 

6. Describe nursing roles implemented in prevention, '^are and 
rehabilitation of the drug using adolescents. 

Content Outline: 

I Patterns of adolescent drug use 

A. prevalence of drinking 

B. other drugs commonly used by adolescents 

1. street drugs 

2. abused and misused prescription drugs 

3 . over-the-counter drugs 
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C. patterns 

1. gender variations 

2. age 

4! regional and demographic factors 
5*. socio-economic variables 

II. Factors influencing use 

A. adolescents at risk 

B. attitudinal factors 

1 attitudes about drug use 
2 '. alienation/affiliation 

3. developmental patterns 

C. familial factors 

]• ^l^iiL^'Sence and drug using patterns 
3 quality of parent-child relationships 
4*. values and religious practices 

D. social factors 

1. peer influence 

2. drug using social contexts 
3*. societal influences 

E. psychological factors 

III. Assessment of factors specific to the drug using adolescent 
A experimentation and risk taking 

?: ^Sdia«?ions"in%lassifi=ation and nursing diagnoses 

D. the IV positive adolescent 

E. the pregnant adolescent 

IV. Nursing Intervention 

A. the nurse as care provider 

1. identification and screening 

2. health teaching 

3. community resources 

4. referral 

B. the nurse as health educator 

1. formal educational programs 

2. the community 

3. the school 
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Recomaended Teaching Strategies 
Lecture 

Audiovisual materials 

Community self-help meetings (such as Ala-teen, Al-Anon) 
Small group discussion 
Role playing 
Clinical placement 
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Resources: Module I. 6 •i^^v-.i 
The Adolescent Who Uses Drugs And Alcohol 

No. 85 (DHHS publ. No. ADM 88-1523. 
iigamuJa-(2), 178-182. 

alcohol use: The ^ role^^ of ff J^^^"^f ^ ^^2). 11-25. 

i^ ftr^ean J o u rnal Ot Pruq ^TT^ n.^^"" * ^ 

Fawzy, F.L. (1984). Adolescent drug use. Journal of pruq Issues, 

12 f l). 89-201. 

^ T p H et al fl983). Generational continuity 

'""''i/thy usTo'f suSstlnces: The i'mpact of parer.cal BUb.tance 

abuse on adolescent use. ftridlrtlVB B^tll'viQr, 8 ( 2). 

-nr^iieS%T.Vu4-.u\ rofvVnt^ISus^e- J^S-. rsef^fh^SoiS^rap. 
no. 85 (DHHS publ. no. ADM88-1577) . 

il_Ll-2), 95-108. 

^ J m « R P Alcohol consumption among 

"^"'"ytithlA-Aa^Ional fingiffli survey. RoCviUe, „D:Divis.on 
Of Biometry and Epidemiology, NIAAA. 

^y^H AirohQ] Abuse. 14 (I) , 51-63. 

r. f e«,.HoT-c. T nP84) Adolescent substance abuse 
Kaufman, E. & Borders, L. (1984). ^°°i*'Tssues.l4j.2 ) , 365-377. 
in Anglo-America. J n ^r^^^ °^ ^^"^ issues, .. i ^ii 

i n ftTrnhol rn-;' F-hstanrP Abuse. 7 (■*) , 69 86. 
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T*.t/4«o R fiQS^) Adolescent substance abuse: Toward an^j"^®"^^ 
""'"gra?ion o? family s^yste»s and individual adaptation theories. 
^ p»^<P.an Jou ^n.l of Family Therapy. 1? (2). 3 16. 

fir ^v;,nn^s in ft] rrohol and qnbst^nCQ O)' " ^« ' 

McDermott, D. (1984). The relationship ^^""^^^^"1^^^ *Sse. 
parents' attitudes concerning adolescent arug 
fir^o1oc.^«>nc«. 19 (72). 89-99. 

Newcomb, M.D., Bentler, P.M. & Fahy, B. (1^87). Cocaine use^^ 
Dsvchopathology: association among young adults. T nt«?rn?^tXffnaA 
g^LnJ of Addictions, 22 ( 12). 1167-1188. 

Newcomb, M.D., Maddahian, E. & Skager R. , %fentley P.M. 
substance abuse and psychosocial ^^^^^ . 
teenagers -.Associations with sex, age, f^hnicity^^ 
school, ftiii^ri^an Jou rnal of Prug ^n^i ^^cohoJ^ 1? i ^?- 

413-433. 

Perrv C.L. (1987) . Results of prevention programs with 
19. 

Pirie P L , Murray, D.M. and Luepker, R.V. (1988). Smoking pre- 
;ar;nc4 in "^ cohort of adolescents, includ^ng absen^^^^ 
dropouts and transfers. hl^ ^ r\c^^r\ Jo^r^^^ of ^^^^^ Pe^^tn. 79 . 
12) , 176-78. 

care. 3 (2) , 114. 

M c jv««nr. T M"38fi^ The identification of adolescent 
''"^'sibsiancffbise by health Jare professionals. In^^ni^^l^ 
.Tnurnal of ft^ri^e-Hions. 21 (2). 247-254. 

Swadi, H. & Zeitlin, H. (1988) .Peer J^^"^!^???^^^^^^^ 

substance abuse: A promising side. prU^^h Journal 9t 
ftr>Hirtiic,n. 83 (2). 153-57. 

wallack L & Corbett, K. (1987). Alcohol, tobacco & marijuana 
^'"''"us; among ^outh-lAn overview of «Pif ' ^^2^-^49 
policy trends. ^--"^^^ Education OnarterTy, U {29), 223 249. 

«v,<4-o H R ^1988^ Longitudinal patterns of cocaine use among 
"'''^^idSiesieits Lertcfn Journal of Drug and Alcohol Abuse, 14 

(1), 1-15. 



Audiovisual 

Portrait of a Teenage Drug Abuser. Documentary prvsenting 

young, recovery drug abusers. Self-disclosure and personal 
histlries and common experiences. Presentations honest 
and thought-provoking. Twenty-three minutes. Available from 



Baer Films. 
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Level I 



Module 7. 



Prevention of Drug and Alcohol Problems in the 
School Age child 



Placement: 



Nursing Care in Childhood, Pediatric Nursing, 
Family Development 



Time 

allotment: 



2 Hours 



Description: 

This course is designed to assist the student in 
understanding factors which influence drug and alcohol use by 
children. Identification of family and social contexts, as well 
as peer influences which relate to the initiation of drug use, 
and recognition of "at risk" children is emphasized. Prevention 
activities with children and families will be explored in 
relation to nursing role. The use of community resources for 
referral and education will be discussed. 

Learner Objectives: 

Upon successful completion of this module, the learner will: 

1. List street names and classes of drugs used by the 
school age and preadolescent child. 

2. Describe behaviors commonly associated with drug use by 
the school age child. 

3. List parental and peer influences associated with the 
initiation and continuation of drug use by the school age 



4. Identify components of the nursing health assessment which 
relate to the identification of drug use by the school age 



5. Describe nursing interventions which utilize community and 
school programs and resources in prevention and treatment 
activities. 

6. Identify referrals to social and community agencies in 
the provision of health teaching to children and their 
families . 



child. 



child. 
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Content Outline : 

I. Patterns of drug use in school age children 

A. Types of drugs used 
a. inhalants 

2. nicotine. . .smokeless tobacco, cigarettes 

3. alcohol. . .wine cooler, beer, liquor 

4. marijuana 

5. cocaine, crack 

6. caffeine 

B. Patterns of use 

C. Behaviors associated with drug use 

1 . truancy 

2. behavioral disturbance 

3. school and social problems 

4. alienation from family 

5. antisocial behavior and legal problems 

II. Familial and Social Contexts which influence drug use in 
school age children 

A. Parental drinking and drug use 

B. Peer influence 

C. Community norms 

D. Accessibility 

e! Family constellations and family dynamics 

F. School programs 

G. Support networks 

III. Nursing assessment of the school age child 

A. Growth and development norms for the school age child 

1. psychosocial issues 

2. developmental tasks 

3. health needs 

B. Growth and development norms for the preadolescent 

1. psychosocial issues 

2. developmental tasks 

3. health needs 

C. Nursing roles with the school age child 

1. community 

2. institutional 
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IV. Prevention activities utilized with school age children. 

A. Drug education programs 

1. health teaching 

2. community organizations 

3. media and public service campaigns 

B. Family interventions 

1. child health maintenance 

2. referral to appropriate care providers and 
agencies 



Recommended Teaching Strategies 

Plan a health teaching session to address the child's needs in 
relation to drugs and alcohol. 

Develop a nursing intervention using age appropriate teaching 
materials. 

Review and critique media offerings designed for the school age 
child 

Utilize role playing to maximize understanding of communication 
approaches to the school age child. 

Lecture 
Discussion 

Attendance at Ala-teen and Al-Anon meeting 

Utilize games such as the "Don't Start" game as a teaching 

strategy 

Micro-teaching techniques. 
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Resources: 

Module 1.7 Prevention of Alcohol and Other Drug Problems 

in the School Age Child 

Beauvais, F. & Getting, E.R., (1988). Inhalant abuse by young 

children. Research Monograph No. 85. (DHHS publ. No. ADM88- 
1577) . Washington, DC: NIDA. 

Bingham, A. & Barger, J. (1985). Children of alcoholic families 
A group treaatment approach for latney age children. sTouyn^A . 
of Psvcho-social Nur sing and Mental H^ralth Servj^ges, ^3 (12), 

13-5. 

Bonagura, J. A., Rhohehouse, M., & Bonagura, E. W. (1988). 

Eff4ctiveness of four school health education projects upon 
substance use, self-esteem and adolescent stress. P^^3rtP 
]5:^'TTfftl9" Quamerlv. 15 (1), 81-92. 

Frances, R. J. & Franklin, J. E. (1989). Primary prevention of 

alcohol and substance -abuse. In J. Barten & S. Taioorr 
(Eds.), Primary pr e vention in psvchiatrv: 1^9 ?t9te Qf the 
art. Washington, D.C.: American Psychiatric Press. 

Globetti, G. (1988 Winter). Alcohol education and minority youth. 
Journal of Hrua Issues. 115-129. 

Goodwin, D. W. (1977). Genetric and Experiential antecedents of 
alcoholism: a prospect iwe study. Alcot^oUsm; C^^jnical ang 
Experiment al Research. 1 (3), 259-265. 

Greenspan, S. I. (1985). Research Strategies to Indentify 

Developmental Vulnerabilities for Drug Abuse. Research 
Monograph No. 56 (p. 136-54.) Washington, DC: NIDA. 

Lewis, C. E., and Lewis, M. (1984). Peer pressure and risk-taking 
behaviors in children. American J o urnal Pf Pupli^c health, 74 < 
580-584. 

Getting, E. R. & Beauvais, F. (1987), Spr.). Common elements in 
youth drug abuse: Peer clusters and other psychosocial 
factors. Journal o f pruo Issues. 133-151. 
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Level II 



Module 1. ?etdl Effects cZ Maternal Drug Use 

Placerent: Maternal-Child Health, Far.ily Development, 

Cor.r.ur.i ty 

Health 

Time 

Allctr.er.t: 3 Hours 

Description: 

This Tnodule will assist the studer.t cf mnternal-child health 
nursir.g tc develop an understanding of maternal — -fetal field 
interacticn associated with drug and alcohol use and to formulate 
int8r\-enticn strategies. Content on fetal drug effects, their 
identification in the neonate, and nursing activities to address 
drug effects, dependence and vithdrawal will be presented. 
Strategies tc address the health needs of nother and infant will 
be described and demonstrated. 



Learner Objectives: 

Upon successful cor.pleticn of this nodule, the learner will: 

1. Identify ccr.mon licit ani illicit drugs used during 
pregnancy vhich may irpact on fetal development 

2. Describe the ir.pact cf factors associating nicotine, 
cocaine, heroin, and alcohol use vith potential fetal 
effects 



3. Identify p?itterns in the neonate which suggest dependence 
cr withdrawal of alcohol, or heroin 

4. Identify neurological effects of maternal cocaine use on 
the fetus. 



5. Implement nursing strategies to rest -re health in the drug 
dependent neonate 

6. I.-nplement .-.o.ilth teac'iirAj directed tc.-.-ard preventicn of 
fetal ancr,:»lies related to .r.aternal drug use. 

7. Ir.plement nursing stratigias vith r.cther and infant to 
diminish crun related effects 

8. Implement r.-£!2lth teaching cn parent ir.cr which promotes 
infant and family needs 

9. Evaluate nursing strategies ir.plcr..*rt : d vith mother arid 
infant in relation to r.aternal druo j.Aa 
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Content Outline: 

I. Maternal drug use during pregnancy and the post-partura 
period 

A. Drugs used by pregnant and nursing women: 
Marijuana, cocaine, alcohol, heroin, nicotine, 
caffeine, amphetamine 

B. Incidence and prevalence of drug related fetal 
effects 

C. Factors associated with dirug related fetal effects 

II, Patterns of the neonate indicating presence of drug effects, 
dependence or withdrawal 

A. Fetal Alcohol Syndrome 

1. Assessment of patterns manifested by the neonate, 
including dependence and withdrawal 

2. Corroborative maternal alcohol/drug use 
history 

3. Implications for the immediate neonatal peri -r' 

4. Nursing strategies 

B. Effects of maternal cocaine use 

1. Assessment of patterns manifested by the neonate 

2. Corroborative maternal alcohol/drug history 

3. Implications for the immediate neonatal period 

4. Long and short term nursing strategies 

C. Heroin Dependence and Withdrawal 

1. Assessment of patterns manifested by the neonate 

2. Corroborative maternal alcohol/drug history 

3. Implications for the immediate neonatal period 

4. Nursing strategies 

D. Effects of maternal use of nicotine, caffeine, 
marijuana and other drugs on fetal development 



III. Nursing Strategies related to Fetal Drug Effects 
A. Assessment 

1. comprehensive nursing assessment 

2. drug and alcohol history 
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3. the nurse-client relationship 

a. attitudes about maternal drug use- 

b. establishing a trusting relationship 

B. Prenatal teaching 

C. Parent Education 

1. the breast feeding mother 

2. life style influences on family drug use 

3. parental drug use 

4. changed patenting patterns related to drug effects 

D. Referral 

1. referrals for counseling and/or mental theory 

2. referral of heavy drinkers and substance abusers 
for treatment 

3. utilization of community agencies and educational 
resources 

a. to extend supportive family networks 

b. to address social/erootional/health needs 

c. for prevention of further family dysfunction 



Clinical Experiences: 
Prenatal Clinics 
Childbirth preparation 
La Leche League 
Foundling Hospital 
Lamaze classes 
Maternity Centers 
Field Trips 

a. Planned Parenthood 

b. Hale House 



Teaching Strategies: 
Small Group Discussions 
Role Playing 

Nursing Assessment of the Neonate 
Developmental Assessment: 

a. Denver Developmental 

b. Brazelton Scale 

c. Chess and Thomas Scales 



Media: 
Film 

Videotapes 
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Resources: Module ZZ. 1 

Fetal Effects of Maternal Drug Use 



Abel, E. L. (1984). Pharmacology of alcohol relating to preg- 
nancy and lactation. Fetal Alc ohol Svnarome and Fetal Alcohol 
Effects, (p. 29-45). New York: Plenum Press. 

Acker, D. Sachs, M. D. Tracy, K. J. & Wise, w. E. (1983). 

Abruptio placenta associated with cocaine use. American 
Journal of Obstetric s and Gynecology. 146 (2), 120-221. 

ANA (1988). Standards of addictions nursing practice with seleg^ec^ 
diagnoses and criteria. Kansas City, MO: Author. 

Bingol, N., Schuster, C, & Fuchs, M. (1987). The influence 

of socioeconomic factors on the occurrence of fetal alcohol 
syndrome. Advances in Alcoho l and Substance Abuse. 6 (4), 
105-118. 

Brooten, D. Peters, M. A., Glatts, M. , Gaffney, s. E., etal. 

(1987) . A survey of nutrition, caffeine, cigarettes and 
alcohol intake in early pregnancy in an urban clinic 
population. Journal of Nurse Mi d-wiferv. 32 (2), 85-90. 

Bullard, I. D. (1983). Maternal and child nursing. In C. Vourakis 
& C. Bennett, etal. (Eds.), Substance Abuse: Perspective.?. New 
York: J.Wiley. 

Busch, D. , McBride, A. B. & Benaventura, L. M. Chemical dependency 
in women: The link to OB/GYN problems. (1986). Jpurn^l, of 
Psychosoci al Nursing and Mental Health Series. 24 (4), 26-30. 

Chasnoff, I. J., Burens, W. J., Schroll, S. H. & Burns, K. A. 

(1985) . Cocaine use in pregnancy. New England Journal 

of Medicine. 313 111). 666-669. 

Chasnoff, I. J. & Schnoll, S., Burns, W. J. & Burns, D. (1984). 
Maternal non-narcotic substance abuse during pregnancy: 
Effects on infant development. HSiiEfifeSMxiaiaijroMsfiifiSy-JJ}^ 
Teratology. 6 (A) . 277-280. 

Coles, C. D., Smith, I. E., etal. (1984). Neonatal ethanol 

withdrawal: Characteristics in clinically normal, 
nondysmorphic neonates. Journal of Pediatrics. 105 (3), 44 5- 
51. 

Coles, C. D., Smith, I. E., Lancaster, J. S. , & Falek, A. (1987). 
Persistence over the first month of neurobehavioral 
differences in infants exposed to alcohol prenatally. Infant 
Behavior and Deve lopment. 10 (1) . 23-37. 
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Fox, N. L. Sexton, M. J. & Hebel, R. J. (1987). Alcohol 

consumption among pregnant smokers: Effects of smoking 
cessation intervention program. American Journal of Public 
Heall^h. 77 (2^. 211-113. 

Fried, P. A., Buckingham, M. & Von Kuloniz, P. (1983). 

Marijuana use during pregnancy and perinatal risk factors. 
American Journal of Obstetrics and Gynecology. 146 (8), 992- 
994. 

Golden, N. L. , Kuhnert, B. R. , Sokol, R. J., Martier, S. & Bagby 
M. S. (1984), Phencyclidine use during pregnancy. Aff^rig^H 
Journal of Obstetrics and Gynecology. •L4J_L3). 254-259. 

Golden, N. L. , Sokol , R. T. , Martier, S. & Miller, S. I. (1982). 
A practical method for identifying angel dust abuse during 
pregnancy. American Journal of Obstetrics and Gynecology. 
142 f3). 359-361. 

Goldstein, D. B. (1983). Note on fetal alcohol syndrome. In D. 

Goldstein (Ed.), Pharmacolo gy of Alcohol. New York: Oxford. 



James, J. E. & Paul, I. (1985). Caffeine and human reproduc- 
tion. Reviews on Environmental Health. 5 (2). 151-67. 

Lee, M.I., Stayker, J.C. & Sokol, R.J. Perinatal care for 

narcotic-dependent gravidas. Perinatology-Neo natology. 9 f6) , 
135-40. 

Madden, J. D. , Payne, T. F. & Miller, S. (1986). Maternal Cocaine 
abuse and efiect on the newborn. Pediatrics > 77 f 2) , 209-211. 

Minkoff, H., Nanda, D., Menez, R. & Fikrig, S. (1987). Pregnancies 
resulting in infants with Acquired Immunodeficiency Syndrome 
or AIDS-related Complex, obstetric s and Gynecology. 69 (3) , 
285-87. 

Rementeria, J. L. (1977). Drug abuse in pregnancy and neonatal 
effects. St. Louis, MO: C.V. Mosby. 

Rosett, H. L. & Weiner, L. (1984). Alcohol and the fetus: A 
clinical perspective. New York: Oxford University. 

Rosett, H. L. & weiner, L. & Edelin, K. (1981). Strategies 

of prevention of fetal alcohol effects. Obstetrics and 
Gynecology. 57. 1-7. 

Stone, M. , Salerno, L. Green, M. etal. (1971). Narcotic 

addiction in pregnancy. American Journal of Obstetrics & 
Gynecolog y. 109. 716. 
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Stiminel, B. , Goldberg, J. Reisman, A., Murphy, R. , Teets, K. 
(1982-83). Fetal outcome in narcotic-dependent women: 
The importance of the type of maternal narcotic used. 
ftini^rican jQ t n^al of Dnia and AlCPhp3 Abugg. 9 383-395. 

Streissguth, A., LaDue, R. (1985). Psychological and behavioral 
effects in children prenatally exposed to Alcohol. 
MenhQi Health and Research World. 10. 6- 

Streissguth, A. P., Clarren, S. K. & Jones, D. L. (1985 July 13). 
Natural history of the fetal alcohol syndrome: A 10 year 
followup of eleven patients. The Lancet. 85-91. 

Watson, B., Fried, P. A. (1985). Maternal caffeine use befias, 
during and after pregnancy and effects upon off-pring. 
• Neurobehavioral Tox icology TeratolocTV. 7 (.1) , 
9-17. 

weiner, L. & Rossett, H., Mason, E. (1985). Training professionals 
to identify and treat pregnant women who drink heavily. 
Alcohol. Health an d Research World. 10. 32. 
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Audiovisual 

Born Hooked. Views complex medical, social and ethical 

problems related to the pregnant drug addict and to the 
newborn suffering from narcotic withdrawal. Videocassette 
13s 30 minutes. Available in 16mm Film or Videocassette. 
March of Dimes Supply Division, 1275 Mamaroneck White Plains, 
New York, 10605. 

Born with a Habit. Describes the pregnant addict, prenatal 

care, delivery problems and treatment of the addicted neonate. 
For rental or sale from Harvard Medical School, Mental Health 
Training Film Program, 58 Fenwood Road, Boston Mass. 02115. 

Death of the High Risk Infant. Outlines stages of grieving and 
provides guidelines for assisting parents in their grief. 
Available from the American Journal of Nursing Company. Thirty 
minutes. Videocassette rental ($60) or sale $(250.). 

Fetal Alcohol Syndrome. Discusses effects of alcohol on the fetus 
and fetal alcohol syndrome. Reviews techniques for diagnosis, 
detection and prevention. Available from Addiction Research 
Foundation, 33 Russell Street, Toronto, Canada M5S 251. 

One for my Baby. Symptoms of FAS are reviewed as well as risk 

to unborn infants by virtue of mothers* drinking. Two 
families with children with the disorder are interviewed. 
Twenty-seven minutes. Film l6mm. Available from ifflA-TV 
Marketing Dept., 821 University avenue, Madison, Wisconsin, 
WI 53706. 
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Level II 

Module 2. impaired Practice By Health professionals 

Placement: Professional Role Courses 

Time 

Allotment: 3 Hours 

Description: 

This module provides an overview of impaired professional 
practice as it occurs in health professionals. Revalence of the 
ffiem iS nursing, medicine and other ^-f^h profess ons, 
identification and intervention, and legal and ethica. 
implications are presented. 

Learner objectives: 

Upon successful completion of this module, the learner will: 

1 List the signs that indicate that work performance may be 
impaired due to the use of alcohol and/or drugs or 
psychiatric illness 

2. Describe patterns of drug/alcohol dependence which occur 
among health professionals 

3. Identify factors specific to the work setting which relate 
to health and contribute to substance abuse among health 
professionals 

4. List the key components of intervention with practitioners 
whose practice is impaired 

5. Describe legal regulatory methods to address impaired 
practice 

6. Describe the ethical aspects of intervention with impaired 
practitioners 

7 List resources for practitioner.- administrators employers 
and family members addressing drug/alcohol dependence m 
others 

8. List voluntary professional organization activities in 
relation to impaired practice 

9. Describe implications for the recovering professional on 
returning to the work place. 
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Content Outline: 

I. Drug and alcohol use by health professionals 

A. prevalence of the problem 

B. issues of attitude and accessib .lity 

C. behaviors by the employer and co-workers which 
neroetrate substance abuse 

n treatment and prognosis for health professionals 
E*. sSper^isor^ managlment of the drug dependent worker 

II. Administrative action 

A administrative responsibilities , ^ , j 

b'. in?e?vlntions with nurses with drug, alcohol and 
psychiatric problems 

III. Legal regulatory action in relation to impaired practice 

A. disciplinary action 

B. diversion legislation • _ 

C. . roles of state boards of nursing in monitoring and 

rehabilitation 

IV. Ethical aspects of impaired practice 
A orovisions of professional codes 

b! ethlcai implications of intervention and reporting 

V. Intervention and Peer Assistance by professional 
organizations 

VI. Employment based resources to assist the practitioner with 
drug/alcohol problems 

A. employee assistance programs 

B. mechanisms for consultation and referral 

C. inservice education . . 

D. return to work contracts and provisicpns 

1. policies of voluntary organizations 

2. motivating peers to seek treatment 

3. peer assistance 

4. support groups 
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Recommended Teaching Strategies 
Lecture 

Materials about professional organization activities 
Videotapes 

Attendance at 12 -step meetings 

Interviews/presentations by recovering health professionals 
Snail groups 
Role playing 

Field trips or agency visits 
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Resources: Module II. 2 

Impaired Practice by Health Professionals 



American Nurses Association (1984). Addictions ^nd psychological. 
dysfunctions in nursing. Kansas City, MO: American Nurses 
Association. 

Assareh, S. (1987). Substance abuse testing in the workplace: 
A review. Aaertcan Association of Occupational Health 
Nursing Jourrnal 35. (5). 204-9, 246-8. 

Bissell, L.& Habenoan, P. (1984). Alcoholism in the 

professionals. New York: Oxford University Press. 

Bissell, L. '& Royce, J. (1987). pthics for addiction 

professionals. Center City, MN: Hazelden Foundation. 

Bok, sissela. Whistleblowing and Professional Responsibility, 
MM. York University Education C>y?r^?y3,Y. X3,. (4) , 2-10. 

Cannon, B. L. & Brown, J. S. (1988). Nurses* attitudes 

toward imparled colleagues. Image. Summery 20 . 9-101. 

Clark, M.D. (1988). The rcscovering nurse: the employment 
interview. Nursing Management. 19. 33-37. 

Connell, C. C. & Murphy, J. F. (1987, Aug.). New dimensions 

of regulating the practice of professional nursing. Nuysing 
Management. 18 (8(, 62-64. 

Cross, L. (1985) . Chemical dependency in our ranks: managing a 
nurse in crisis. Nursing Management. 16. (11), 15-16. 

Dogoloff , L. & Angarola, R. (1985) . Urine testing in the 

workplace. New York: American Council for Drug Education. 

Finagaretta, Herbert, et.al. (1978). Drinking on the Job, 

H^gtinqg Cgntgr Report, 9, (6), 16-8. 

Haack, M. & Hughes, T. (1987). Addiction in_ tM jym;.s\riq 
profession; A pproaches to intervention and recovery. 
New York: Springer Publishing Company. 

Harben, Kathryn. (1982). Three-step recovery model aids impaired 
nurses. Hospital Employee Health. 1 (2), 24-7. 

Hutchinson, S. A. (1987, Nov. /Dec-)- Toward self-integration: 
The recovery process of chemically dependent nurses. 
Nursing Research. 3 6 (6), 339-343. 

Hutchinson, A. (1986) . Chemically Dependent Nurses: The 

trajectory of self-annihilation, Nursing Research. 3 5 (4), 
196-200. 
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Kiltv K fl975) Attitudes tovard alcohol and alcoholism among 

professionals and non professionals. Journal of St^4^QS qh 
Alcohol. 36. (3), 327-347. 

Moore, G. & Hogan, R.>. (1987). Substance abuse and the nurse: 
A legal and ethical dilemma. Jqqrn^X of PrPf^?gl9n^.i 
Nursing. 3. (1) . 5. 

Naegle, Madeline. (1985). Creative management of impaired nursing 
practice. Nursing administration Q^av%BJ;ly , 9.,. 3, 16-Zb. 

Naegle, Madeline. (April-May, 1985) . J^'Pf/^?^ Cursing Prac^^^ 

Ethical and Legal Issues, Offprint (National Student Nurses 
Association Magazine) . 

Smith, D.E. & Seymour, R. (1985). A clinical approach to the 
impaired health professional. Tnternational Journal o% 
Addictions. 39. 1327-1332. 

Strickland, S. (1986, Sept.). Critical health issues in 

the workplaci ...alcohol & substance abuse. jQurn?! An^eng^n 
Association nf Occupa tional Health Nurses. 34 (9), 443-4. 

Sullivan, E.J., Bissell, L. & Williams, E. (1987) . Sfceiaifiai 

dependency in nursing ; IM <je^dXy ^jvey^ioru. Redwood City. 
CA: Addison-Wesley Publishing, Inc. 

Sullivan E. (1987). Comparison of chemically dependent and non- 
dependent issues on familial, personal and professional 
characteristics. Journal o f studies in Alcohol, 48 ( 6), bbJ- 
568. 

Swenson, I., Havens, B. & Champagne, M. (1987). Interpretations 
of state board criteria and disciplinary procedures 
regarding impaired nurses. Nursing Outlook, 3$, lOB-lo. 

Veatch, D. (1987). When is the recovering impaired nurse ready to 
work? Journal oi Nursing MminislEa£isn/-12-t- (2) , 14-16. 
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^^tidiqvisual 

impaired Nursing Practice: Assessment aj^^^^^^^^^^^®''- 
Describes the phenomena and steps taken to address by 
D^ofessional nursing organizations. Thirty minutes available 
from Serilan Journll of Nursing Company. Videocassette rental 

or sale. 
Prices. TBA. 

Manaaina Job-related Stress. Emphasizes ways to prevent 
stress and to provide support for employees. .Available from 
Amerlcin'Sourna? of Nursi^ Company. ^^Jji^^y mxnutes Fi m renta 
($60) or sale ($350). Videocassette rental (560) or saie 
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Level IZ 

Addictions: Nursing Diagnosis and Treatment 

Adult Health. Psychiatric-Mental Health Nursing, 
Community Health 



Module 3. 

Placement: 



Time 

Allotment: 6 Hours 



Description: 

This module is designed to facilitate the ^tudent's 

understanding of the ^^^^P^^^f P^°=^^^dd?ctlon to"?cohol and 
manifestations xn the adult „^^°^^^Detitional disorders 

drugs will be a primary ' . Ji^*'°"^iiPnnd eat^ disorders 

manifested in sexual overactivity, gambling ana ea^y 
will be addressed, pursing diagnoses related^t^^^^ 
and physiologic dependence and behavioral dlsturoan 

liTc.ltt^''ltr.^il'^^^^^^^ /oT„^fci^"a^:rcutco„es ana in 

relation to nursing role. 

Learner objectives: 

upon successful completion of this module, the learner will: 

1. Define central concepts of addiction and dependence 

2. Describe the psychological dynamics ^'^^^^^^"^^^Pj:^?^ 
the physiological mechanisms central to addiction to 
drugs!allS compulsive gambling and sexual activity, and 
eating disorders. 

1 Tici- nursina diaanoses which correspond to patterns 

manifesS^by the individual addicted to or abusing drugs 

4 Describe treatment modalities utilized with ^he individual 
abusing or addicted to substances or engagi..i m compulsive 
behavior 

5 Formulate and evaluate nursing. interventions utilized with 
thrclient and family when addiction and/or abuse is 
manifested 

^ np.5cribe nursing roles implemented by the generalists 
practitioner o?'nursing in the P^^-f .^Jj^^^""' 
?ehabilitation of the addicted client and family 
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Content Outline; 



I. Addiction and dependence 

A. definitions 

B. psychological manifestations of addiction 

C. physiologic dependence on alcohol, classes of drugs, 
and nicotine 

D. addiction as manifested in compulsive behavior 

E. interpersonal manifestations of dependence 

F. the disease concept of addiction 

G. dual diagnosis and mixed addiction 



II. Manifestations of addiction 

A. behavioral effects of alcohol and other drugs 

B. addictive gambling and sexual disorders 

C. related concepts in eating disorders 

D. common medical sequelae 

E. acute medical illness 



III. Nursing diagnoses congruent with nursing and 
interprofessional classification systems 

A. diagnosis of actual and potential health problems 

B. diagnosis of health needs requiring nursing 
intervention 



IV. Nursing intervention 

A. establishment of a plan of care based on nursing 
diagnosis 

B. definition of care goals specific to the individual 

C. identification of anticipated outcomes 

D. implements care independently, or in collaboration 
with peer or members of other disciplines 



V. Generalists nursing roles 

A. education on addiction in the adult population 

B. roles implemented by the nurse in the acute and 
chronic care of the addicted individual and his/her 
family 

C. the role of the nurse in the long term rehabil Itarive 
care of the addicted or substance abusing client 
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Recommended Teaching Strategies 
Lecture 

Field trips to community agencies . , . . . ^. ^ 4.,.«a4-mon<- of 

Clinical placement in facilities specializing m the treatment of 

addicted client 
Case studies 
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Resources 
Module II. 3 

Alexander, B. K. and P. Hadaway. (1982). Opiate addiction: The 
case for adaptive Orientation. Psychological Bulletin ». 

American Nurses' Association, DANA, NNSA. (1987). Thg Cgr^ 9t 
rjji^n t^ ^^^^ Ae ^ dicHions; p ^ Tni^insions of Nursincf pract^gfi . 
Kansas City. MO: ANA. 

American Nurses* Association (1988). ,?t.?n<^^y^s 9f 9<^<^ic^i<?n 
nnr«1»g pract i ce with selected diagnoses and cr^t^r^^ . t 
Kansas City, MO: Author. 

Barbfixrin, O. (1979). Recidivism in drug addiction: A behavioral 
analysis. Addictive fiftiaviors. 4 (2), 121-132. 

Bennett, G. Vourakis, C, & Woolf, D. (1983). SM^st;?nce 
abuse: PharT^acQloaic a l ■ developmental and c^^ni^^A 
perspectives . New York: John Wiley. 

Brill, L. (1977). The treatment of drug abuse: Evolution of 
a perspective. American Journal of PsVgniatrV. Ill C2), 
157-160. 

Burkhalter, P. p^T^i,ncr care of th^ Mronol qnci Pvug . New 

York: McGraw-Hill Co. 

Cadoret, R. J. (1986) An adoption study of genetic and 

environmental factors in drug abuse. ftrQ))Aveg Pt General 
p^yrhialirv. 4 3 (12), 1131-1136. 

Childress, A. R. & McLellan, A. T. O'Brian, C. (1985). 

Behavioral Therapies for substance abuse. Xntern^tAPn^l 
.Tnttrnal of American Ps y chiatric Association; AddlCtlQP? . 
(6&7) , 947-969. 

niacrnostic a ^'^ fif,atistical Manual. (1987). Washington, D. C. 
American Psychiatric Association 

DeLem G. (1987). Alcohol use among drug abusers: Treatment 

outcomes in a therapeutic community. Alcohol),?^: g3.;nxg^l 
anri fxperii ii^ntal research, 11 (5), 430-436. 

Dole V. (1988 Nov. 25) . Implications for Methadone maintenance 
'for theories of narcotic addiction. JM^-i. Z^2-u 20. 

Donovan, J. M. (1986). An etiologic model of alcoholism, 
American Jo ^r"^^ °^ Psychiatry... 143 (1), 1-11. 
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« , T> n /^Qftfi^ Alcoholism as an addiction: the 
°°"''d?4ea;e concept recoilSered . Tn.mM ^Ub^^«n^. ftfuSfi 

Treatment. 3 (2) . 
« «^ T p H fl968). Alcoholism as a self limiting disease. 
"^^"S^n.Ml'll f^-ri- 29. 956-967. 

Estes, M. and Heinemann. (1980). £L^< ^o ho^\sw. pevelopi^ept^ ^ 

f-nT^fig quences «nd interventions- 

& Alco nri r'"r''P^*^"'=^' 9 (4), 285-303. 
Frances R. & Franklin, J. (1989). Concise guide to alcoholism 
and addiction treatment. New York: AAPI Press. 

Galanter, M. (Ed). (1984). Ui rnnt pnynl npTT^PntP in Mc^o^oUgin, 
Vols. 1, II. New York: Plenum. 

Galanter (1983). Psychotherapy for alcohol and drug abuses. 
An Approach based on learning theory, ^^^ii^^^ 

ii«,^t. M Mqs6\ The patient with chemical addiction. In 

i d' oirhal'fi S b! Harden (Eds.) ^^^rse p^Y<?\yo^^\)^T^m^% 

^"f.?;;;^rntactice (p. 173-186). New York: Springer. 

Hasin D., Grant, B. & Endicott, J. (1988). J^^^^^J , ^" J^"""" 
treited suiiide attempts in substance abuse Patients 
^L^n.T nf Ne rr?"« «nd Mental Pif^ease?. 17^ (5), 289 94. 

^-^^^;a5uaM"r^^^^^^^ 

r.f Psychoanalysis. 39 (4), 317-326. 

Lettieri, D. (1978). p nr f^ ?^^T?^^^^CA-''saSe"^ ' ^''' ''"^'''^ 
^^y ^^^ni^s fail. Beverly Hills, CA. Sage. 

T4*.,«.r, r riser J. & Taylor, C. Dependence, relapse and 
'-'''^'eit?;it!cnt A theoretical 'critique and a behavioral 

examination. 7—^^' clinir.l P^ychoXogy, 3? (D, 192 
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Study. Health Nursing. 4. (l), 35-42. 

p Nathan fl978). B^- |-)avior ? 1 Approaches 

Center for Alcohol Studies. 
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Matthew, R. and Korman, M. (1981). Abuse of inhalants: 

Motivation and consequences. PsvehQloaical Reports. 49 (2), 
519-526. 

Hello, Nancy (1979) . An examination of some etiologic theories 
of alcoholism. Academic Psvcholocrv Bulletin. 4 (4), 467- 
474. 

Mendelsohn, J. and N. Mello. T^^ (^j^gnp^jp fln<^ 

treatment of alco holism. New York: McGraw-Hill. 

Mendelsohn, J. and N. Mello (Eds.). (1979). The diagnosis and 
treatment of alcoholism. New York: McGraw-Hill. 

Meyer, R. (Ed.). (1986). Psvchopatholoav and addictive 
disorders. New York: Guildord. 

Meyer, R. Barbor, T. , Mirkin, P. (1983). Typologies 

in alcoholism: An overivew. International Journal of the 
Addictions. 18. (2). 

Milby, J. B. (1981). Addictive behavior and its treatment. 
New York: Springer. 

Milkman, H. and Sunderwirth, S. (1982). Addictive processes. 
Journal of Psvchoactive Drugs. 14. 177-192. 

Miller, W. (Ed.). (1980). the addictive behaviors. New York: 
Pergamon Press. 

Millman, R. (1986). Considerations on the psychotherp*' of the 

substance abuser. Journal of Substance Abuse Treatment. 3. 
103-109. 

Millman, R. and Cushman, P. and Lowinson, J. (Eds.)- (1981). 

Research developments in drug and alcohol use. New York: Nev/ 
York Academy of Sciences. 

Naegle, M. (1989). Substance Abuse. In L. Birckhead (Ed), 

Psychiatric mental health nursing: The therapeutic use of 
self. Phila: J.B. Lippincott. 

O'Brien, C. P., Childress, A. R. , Arndt, I. 0., McLellan, A. T. , 
Woody, G. E. & Maany, I. (1988). Journal of Clinical 
Psychiatry. 49. 17-22. 

Robinson, J. (1968) . Psychosocial aspects of addiction. . rerican 
Journal of Public Health . ^ (11), 2142-2155. 

Saleebey, D. (1985) . A social psychological perspective on 

addiction: themes and disharmonies. Special Issue: serial 
thought on alcoholism. Journal of Drug Is sues. 15. (l), 17- 
28. 
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Salmon, R. & Salmon, S. (1977). The causes of heroin addiction. 
International Journal of Addictions. 12 (5), 679-696. 
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Bulletin of the Soc iety of Psychoanalysis. 2 (1), 34-41. 

Spitz, K. and Rosecan, J. (Eds.). (1987). Cocaine abuser New 
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Audiovisual Resources: Addictions 



Aspects of Alcoholism discusses the clinical definition of 
alcoholism and outlines the symptoms and diagnostic 
criteria. Illustrates the important genetic factor. 
Describes the physical complications, particularly central 
nervous system damages, Korsakoff's disease and alcoholic 
dementia and discusses treatment alternatives. Available 
from U.S. National Audiovisual Center, 8700 Edgeworth Drive, 
Capitol Heights, MD. 20743 

Before Christmas: Alcoholism. Portrays nurse's role in the 

detection, assessment, and treatment of alcoholism. Made in 
conjunction with AlcoholicF Ananymous. Available from 
American Journal of Nursing Company. Thirty minutes, 
videocassette, rental ($60) or purchase ($275). 

Cocaine: Beyond the Looking Glass. Recovering addicts share their 
stories. Emphases on twelve step programs. Available from 
Hazelden Educational Materials. Twnety-eight minutes. Film 
rental ($70) or purchase ($475) Videotape rental ($70) or 
purchase ($425) . 

The Depressed Client, vignettes demonstrating various degrees 
of depression and guidelines for nursing intervention. 
Available from the American Journal of Nursing. Thirty-one 
minutes. Film rental ($60) or sale ($350) or videocassette 
rental ($60), or sale ($250). 

The Drug Abuse Patient. Outlines nurses' needs for knowledge 
in this area and management of the client's behavior. 
Available from American Journal of Nursing Company. 
Seventeen minutes. Videocassette for rental ($40), or sale 
($200) . 

The Inebriated Patient. Outlines nursing management of acute 
intoxication for depressants. Available from Anerican 
Journal of Nursing Company, fifteen minutes, 
videocassette, purchase ($200) or rental ($40) . 

The Manipulative Client. A review of psychodynamics of manipu 
lative behavior which offers three examples including one 
involving a drug abuser. Available from American Journal of 
Nursing Company, thirty minutes. Film rental ($60) or sale 
($350), or videocassette rental ($60) or sale ($250). 
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Psychotherapeutic Interview. Demonstrates assessment and 

establishment of a therapeutic one-to-one relationship. 
Available from American Journal of Nursing Company. Thirty 
minutes. Film or cassette, Rental ($60) , purchase film 
($350), cassette ($250). 

The Suicidal patient. Outlines patient's needs and management 
of the emergency situation. Available from the American 
Journal of Nursing Company. Fifteen minutes. 
Videocassette, Purchase ($200) or rental ($40) . 
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Level II 



Module 4. ' Nursing Care in Acute Intoxicaticr. 

Place'ir.ent! Adult Health, Acute Aiiult Illr.e-r, Psyc*ni£tric- 

Mental licalth 

Time 

Allotir.er.t : 3 Hours 

Description: 

This module will assist the student in developing an 
unders-anding of physiologic and psychological patterns 
associated with ingestion of alcohol and ctnsr drugs. Mursing 
interventions to address physiclciic and psychc-lugic crisis 
states resulting fron the ingest iin c^f classes cf drugs vill be 
presented . 

Learner objectives: 

Upon successful con^pletion of this r.cdule, the learner vill: 

1. Describe signs and synptor.s of ir.toxic.iticr fron alcohol 
and ether drugs 

2. List nursing diagnoses v;hich ocrrespcrn tr the hur.an 
r-cspcnses precipitated by ajute intoxi-:-.t . 

3. Identify clinical skills utilized in ?.cuti cire cf the 
intoxicated client 

4. Formulate and evaluate nursing interventions vith hu-an 
responses in acute intoxication 

5. Describe anticipated outccr.es of nursiro : rrsrvent ions 
with the intoxicated client 

6. Utilize consultation and referral as aonrccriate. 



Content outline: 

I. Signs and Symptors of Acute Intoxic 



•a » • — 



r, 
B 
C 



Central Nervous Syster. depressants 

Central Ner\'cus Systen stitr.ulants 

Narcotics 

Hallucinogens 

Phencyclidines 

Volatile Inhalants 

Marijuana 
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II. Nursing intervention 

A. Assessment 

1. cardiovascular and respiratory systems 

2. brief mental status 

3 . brief history 

4. data collection 

B. Establish Nursing Diagnoses 



C. Nursing Intervention 

1. Implement nursing regimen to address physiologic 
needs . 

a. perform nursing assessment as appropriate 

b. monitor vital signs 

c. implement se''zure precautions 

d. provide safe, non-stimulating environment 

e. monitor intake and output 

2. Implement nursing regimen to address psychosocial 
needs 

a. orient client to reality as necessary 

b. decrease sensory stimulation 

c. create an accepting and supportive emotional 
climate 

d. administers pharmacologic agents as indicated 

3. Evaluate potential for long term care 

a. assess potential for referral 

b. obtain consultation as necessary 

c. provide health teaching as appropriate 

d. refer to institutional or community resources 



Recommended Teaching Strategies 
Lecture 

Clinical placement 
Case studies 
Media 



81 



Resources: 

Module II. 4 Nursing Care in Acute Intoxication 

American Nurses' Association. (1988). Standards of addiction 
nursing practi ce with selected diagnoses and criteria., 
kansas City, Mo: Author. 

American Psychiatric Association. (1987) . Diagnostic 

and Statist ical Manual. Washington, DC: American Psychiatric 
Association. 

ANA (1988). Standards of addiction Nursing practice with 
selected diagnoses and criteria. Kansas City, Mo. 

Ansbaugh, P. (1977) . Emergency management of intoxicated 

patients with head injuries. Journal of Eme rgency Nursing. 3 
(3), 9. 

Anderson, W. H. , Kuchnli, J. C. (1981). Diagnosis and early 
management of acute psychosis. New Engl and Journal of 
Medicine. 305. 112. 

Aranow, R. et.al. (1978). Phencycli dine overdose: An emerging 

concept of management. Journal of American College E mergency 
Physicians. 7. 56. 

Corales, R. L. et al. (1980). Phencyclidine abuse mimicking 
head injury. SMh, 2i2 (22), 2323. 

Di Sclafani, A., II, Hall, R. C. W. & Gardner, E. R. (1981). 

Drug induced psychosis: Emergency department diagnosis and 
management. Psychosomatics . 22. 845. 

Estes, N. and M. E. Keinemann (1982). Alcoholi sm; Deyelopment . 
consecuen ces and interventions. St. Louis: C.V. Mosby. 

Gillham, M. D. , Southworth, K. & Dollabite, J. (1986). ^Iutri- 
tional treatment for the alcoholic patient. Critical Care 
Quarterly. 8 (4), 20-8. 

Hornbacker, A. E. (1986) . Hematologic disorders in the 

critically ill alcoholic. Critical Care Quarterly. 8 (4), 
29-39. 

Johnson, D. (1986) . Fluid and electrolyte dysfunction in 
alcoholism. Critical Care Quarterly. 8 (4), 53-62. 

Lipkin, G. B. & Cohen, R. (1986). Effept;ve apprpaq^gg 
to patients' behavior. New York: Springer Co. 

Pisarcik, G. (1981). The violent patient. Nursing. 11 (9), 63. 
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Rada, R. (1981) The violent patient: Rapid assessment and 
management. Psvchosomatics. 22. loi. 

Resnick, H,L.P. & Ruben, H. L. (1975). Emergency psychiatric 
2are^ Bowie, MD: The Charles Press. 

Ricci, J. A. (1987). Alcohol- induced upper GI hemorrhage: case 
studies and management. Critical Care Nursing. 7 (56), 58- 
68 • 

Richards, M. L. et al. (1979), Phencyclidine psychosis. Drug 
Intelligence Clinical Pharm. 13. 336. 

Schenck, E. A. (1987). Substance abuse. In W. Phipps, B. Long & 
N. Woods (Eds.), Medical s urgical nursing; Concepts and 
practice. St. Louis: C.V. Mosby. 
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Audiovisual 



Drug Emergencies. Demonstrates interpersonal and medical skills" 
for overdose from alcohol and PCP, cocaine and cannibis. 
Available on Loan ($5) from National Library of Medicine, 
Collection Access Section, 8600 Rockville Pike, Bethesda, 
20894. For purchase, contact Network for continuing Medical 
Education, 1 Harmon Plaza, Secaucus, NJ 07094. videotape, 
3/4" 20 minutes. 

Care of substance Abuse Patients. Demonstrates the handling by 
emergency personnel of various drug abusing individuals before 
their transfer to a hospitax. Available from Great Plains 
Instructional TV Library. University of Nebraska, PO. Box 80669 
Lincoln NB 68501. 



S4 



Level II 



Module 5. Nursing Care in withdrawal 

Placement: Adult Health, Acute Adult Illness, Psychiatric- 

Mental Health 

Time 

Allotment: 3 Hours 
Description: 

This module will assist the student in developing an 
understanding of the physiologic and psychologic responses 
manifested by the individual withdrawing from states of drug and 
alcohol dependence. Nursing interventions in the acute phases of 
withdrawal will be presented and the implications for long term 
care and rehabilitation will be reviewed. 

Learner Objective: 

Upon successful completion of this module, the learner will: 

1. Describe signs and symptoms of withdrawal from alcohol 
and other drugs 

2. List nursing diagnoses which correspond to human 
responses in withdrawal from alcohol and other drugs 

3. Identify nursing skills utilized in the care of the client 
withdrawing from alcohol and other drugs 

4. Formulate and evaluate nursing interventions with the client 
withdrawing from alcohol and other drugs 

5. Describe anticipated outcomes of nursing intervention 
with the client withdrawing from alcohol and other drugs 

Content Outline: 

I. Signs and symptoms of drug withdrawal 

A. Physiologic mechanisms of drug dependence withdrav;al 
from classes of drugs 

B. Psychologic states associated with withdrawal 
1- Central Nervous System depressants 

2. Central Nervous System stimulants 

3. Narcotics 

II. Nursing intervention 

A. Assessment 

1. nursing history 
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2. nursing examination 

3. data collection 

B. Establish Nursing Diagnoses 

C. Intervention 

1. Address acute physiologic crisis 

2. Assess psychologic state 
Z . communication 

a. establish a short term trusting relationship 

b. gather data on drug history 

4. Interventions for behavioral disturbance 

a. offer emotional and psychological support 

b. provide a safe, non threatening environment 

c. administer pharmacologic agents and antidotes 
as appropriate 

d. utilize interpersonal supports as indicated 

e. monitor physiologic manifestations 

5. Following crisis intervention, evaluate need and 
potential for referral: 

a. discuss potential referrals with client 

b. obtain consultation as necessary 

c. refer to institution and/or community 
agencies 



Recommended Teaching strategies 
Lecture 

Clinical Placement 
Case Study 
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Resources: 

Module XI. 5 Nursing Care of Withdrawal from Alcohol and 

other Drugs 

ANA, (1984) . Standards of addiction nursing practices with 
selected diagnoses and criteria. Kansas City: MO. 

The hospitalized alcoholic. (1982, Dec). American Journal of 
Nursing Programmed Instruction. 82 . 1861-1879. 

Bissell, L. (1971). Guidelines to management of alcohol 
withdrawal. New York: National Council on Alcoholism. 

Bluhm, J. (1981, Feb.). When you face the alcoholic patient. 
Nursing 81. 71-73. 

Busby, H. C. & Sieffort, w. (1982) . Acute gastrointestinal 

bleeding. In Critical Care Nursing. Phila: J. B. Lippincott. 

Busto, v., Seller's, E. M. , Naranjo, C. A., Cappell, H. , etal. 

(1986) . Withdrawal reaction after long term therapeutic use 
of benzodiazepines. New England Journal of Medicine. 315. 
854-859. 

Charney, D. S., Riordan, E. £. & Kleber, H. D. etal. (1982). 

Clonidine & naltrexone. A safe, effective & rapid treatment 
of abrupt withdrawal from methadone therapy. Archives of 
General Psychiatry. 39. 1327-1332. 

Estes, N. & Heinemann, E. (1982) . Alcoholism, development, 
consequences and intervention. St. Louis: C.V. Mosby. 

Giannini, A. J. (1982). Handbook of overdose and detoxification 
emergencies. New Hyde Park, NY: Medical Examination 
Publication. 

Gottheil, E. and McLellam, T. and Druley, K. (1981). Matching 
patient needs and treatment methods in alcoholism and drug 
abuse. Springfield, IL: Charles C. Thomas. 

Greenblatt, D. J. & Shader, R. I. (1975). Treatment of the 

alcohol withdrawal syndrome. In R. I. Shader, (Ed.), Manual 
of psychiatric therapeutics: Practical psvchopharmacoloqy 
and psychiatry. Boston: Little Brown. 

Henningf ield, J. (1984). Pharmacologic basis and treatment of 
cigarette smoking. Journal of Clinical Psvchiatrv. 45 (12) 
(Pt. 2), 24-34. 

Hoff, L. A. (1984). People in crisis; Understanding and helping. 
New York: Addison-Wesley . 
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Kelly, F. M. (1986). Caring for the patient in acute alcohol 
withdrawal, Critical Care Quarterly. 8 (4), 11-9. 

McManus, M. E. & Moisan, D. (1982). Drug and poison overdose. 
In Critical Care Nursing. Phila. J. B. tippincott 

Schenck, E. (1987). Substance abuse. In. w. Phipps, B. Long, & 
N. Woods (Eds.), Medical-Surgical Nursing; Concepts and 
Practices. St. Louis: C. V. Mosby. 

Sheehy, S. B. & B. J. (1986). Emergency nursing: Principles 
and practice. St. Louis: C. V. Mosby. 

Stuart, g. W. & Sundeen, S. J. (Eds.). (1987). Principles and 
practice of psychia tric nursing (pp. 616-648). St. Louis: 
C.V. Mosby. 
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Level Zl 

Module 6. Drug Misuse and Dependence in the Elderly 

Placernent: Adult Health, Conaunity Health, Psychiatric-Mental 

Health :;ursing 

Time 

Allotmenr: 3 Hours 
Description: 

This module will assist the student in identifying^ ^rug 
using patterns comnonly encountered in elderly clients/ Patterns 
of misuse of prescription, over-the-counter drugs and alcohol 
will be described. Attitudes and behaviors specific to the elder 
client will be emphasized, as well as physiologic characteristics 
which potentiate drug effects. The influence of life patterns 
common to the elder client will be discussed and the formulation 
of nursing interventions described. 

Learner Objectives: 

Upon successful completion of this module, tho learner will: 

1. Describe attitudes and factors which influence drug 
use in the elderly. 

2. Describe patterns of drinking, drug r.isuse ar.d drug 
abuse common to elder clients. 

3. Describe problems of overreliance on medication observed 
in institutionalized and conr.unity based elderly clients 

4. Identify physiologic and psychologic patterns aging which 
differentiate therapeutic outccr.es fror. dysfunctional drug 
use. 

5- List behavioral effects obser\'ed in elderly clients who 
are alcohol or drug dependent. 

6. Identify health problems o! the elderly associated with 
drug and alcohol use 

7. Formulate nursing interventions related to drug and 
alcohol use in elderly age groups. 

Content Outline: 

I. Dru7 and alcohol use in elderly pcpul^^icr.s : 

A. Ccr.r.cnly heli :-.*.tituc-=s i-crc rliivl/ clis-'s 
rsgnrding z-zz. r^zizr., alr'i.rl, ^rc. Tz'r.i:: crug use. 
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E. Health care practices ir. prsscrifcir.s ar.d drug 
air.ir.istraticn •..•hich influsr.re -rug m elderly 
" cl ients 



C. Patterns cf drjg vise, risus£ -ir.z derer.nance 
in elderly clients 

r. . Attitudes of health care rrrviders ?.tz\:t elders* 
drug use/ at use 

1. Differentiating rnttsrr.s? of j-c, "t^use, r.isuse 
and dependence 

a. over-the-counter T.edicatlrn 

b. prescripticr. arugs 

c. alcohol 

d. Cither c'rugs 

e. drug interactic-s 

2. Classification of patterns cf -ir-jse and 
despondence anor,-; rhe elder]/. 

II. Influence of life style factors cn drug use. 
A . Less 

5. Socio-econcrr.ic factors 
C. Living arrangements 

III. The inipact of drug and alcohol usa cn health patterns of the 
elderly client 

A. Physiclcgic and psychologic factors vhlch influence 
the outcor.es of drug and alrchol use, :^cuse and 
dependence 

£. Behavioral signs and syr.pto;-.:; seccrdary to drug abuse. 
Z. Health prcfclens asscd^t-.d virh alc-hc: and dr-g 

misuse and dependence 
r. nursing intervvintions vith The elderly client vhich 

address alcchol and drug use patterr.s 

1. assessment 

2. health teaching 

3. evalvut-on of nursir.-i cnra 



Recomr.ended Teaching Strategies 
Lecture 

Audicvisual and nedia resources 
Hone visits 

Clinical placenents in community agencies, r.ur^mg hones 
Case =zudies 
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Resources: Mo.dule IZ.6 

Drug Misuse and Dependence in the Elderly 



Abrams, P.. C. & Alexopoulos, G. S. (ISST) . Sutstance abuse in 
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Cicy, Mo: Author. 
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Airing and Hunan Develoonent. 13. 1-12. 
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Audiovisual * 



Agicg;rhe Losses. Covers losses of fanily and friends, changed 

;:.fe styles and econonic and rclc adjustr.snts. Available from 
r-e Anerican Jo.rrnal of nursing Co-p.^nv. Thirty minutes, 
riln rental ($<:'.•.? or purc^..-iri i $b *c r Vi -.^ocassette rental 
■ 0.) or purch:i£G (S250.;. 

Medica-.ing the Elderly. Proble:?s specific to drug use and 

r.iiuse m the elderly; includ«c p^.ys: olrric aspects cf aging 
f-;..i its therapeutic implies wicr.s .* Available from the Ar.erican 
r.urnal of Nursing Cor.rany. Tventv-eight minutes. 
Videocassette rental (S60.} cr purchase 'i:-5.). 
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Module 7. Drug and Alcohol Problems in Special Populations 

Placement: Connunity Health, nursing Care of the Adolescent, 

Psychiatric-Mental Heal-h, Adult Health 

Time 

Allorrient: 3 Hours 

Description; 

This module is designed to prcn^cte student recognition and 
understanding off drug and alcohol use patterns in selected 
populations at high risk and/or manifesting a high prevalence and 
atypical needs. Identification cf special population groups and 
their characteristics residing in institutions and the community 
IS emphasized. 

Learner Objectives: 

Upon successful completion of this rcdulo, the learner will: 

1. Describe the prevalence of drug and alcohol dependence 

and related health deviations in special peculation groups, 
including ethnic r.inorities, intravenous drug users and 
wor.en. 

2. Describe patterns of drug and alcohol use in relation to 
social and cultural traditions as v;ell as :i-"e stv'e 
fautors. 

3. D-svelop an awareness of the irpact of heal^-. oolicy on drug 
an-, alcohol proclens in special pcpula^icns 

4. Identify trends in society v;hich irnpact on drug and alcohol 
related probleir.s in special populaticns . 

5. Describe multiple factors which interact to result in health 
de-iations secondary to dependsnje on drugs -nd alcohol. 

6. Li3t factors which influence th-3 2ccessibi I ity of resources 
tc special population groups. 

Content outline: 

I. Drug and alcohol use in groups at risk: ethnic minorities 



A. 



Prevalence of alcohol and dr-g use and dependence in 
ethnic minorities 

Patterns ci Jvug arc al'zzr.z' -»--« '-^ *-*»i= av.-,.,o 

pec fixations 

1. irugs . -jTcnlv ;.s£.: 



BEST COPY AvmeiE 



ERIC - 



2. , uss patterns by age group 
C. Cultural factors and traditions which influence 

drug use patterns 
^D. Social and economic factors as shaping influences 

E. Health problems secondary to alcohol and drug 
dependence 

F. Access to institutional and community base treatment 



II . Intravenous Drug Users 

A. Prevalence of intravenous drug use 

B. Patterns of intravenous drug uoc a;*d other drug use 

C. Social and community /actors which influence the 
prevalence of intravenous drug use 

D. Social responses in the coromunity and \ealth care 
delivery system to I.V. drug abuserss. 

E. Health risks and health deviations seccndary to 
intravenous drug use 

III. Women 

A. Prevalence of alcohol and drug use and dependence 
in women 

B. patterns of drug and alcohol use and dependence 

1. gender related differences 

2. drugs used 

3. onset of dependence 

C. factors which influence drug using patterns and social 
responses to women with drug and alcchcl problems 

0« institutional and community resources 
E« treatment implications. 



Recommended Teaching Strategies 

CI. ucal placement in drug and alcohol treatment: centers and 

communiry agencies 

Lecture 

Small groups discussion 

Attitude assessment 

Role playing' Micro-teaching 

Seminars 
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Module S. 



Nursing care of Drug and Alcohol Problems in 
Special Populations 



Place.T-snt: 



CoBr.unity Health, 'Jursir.g Care of the Adolescent, 
Psych: ?tric-Menrnl Hcaltn, .-.di:l- ;!calth 



Time 

Allctr.cnt ; 



3 Hours 



Description: 

This module is designed tc rrsr.ote studer.tr' abilities to 
deliver nursing care to special grcups vith atvp:::al needs and 
high prevalence related to drug and alcohol pr'^tlens. Assessment 
of groups with drug and alcohol minted hc-^iith doviaticns 
residing in institutions and ccT-rcnit ies will he central to 
learnira. Nursing ircc event ions hancrj "n nurr, ing diagnoses will 
be forr.jlated and evaluated witn cor.-- ideraticn c; life scyle and 
health related factors which ir.p?.ct apcn tnes€> groups. 

Learner Objectives: 

Upon s-jccessful completion of this r.cJ-le, ths l-iarner will: 

1. Dc^scribe health deviations associatei with t.-rug and nlcohol 
j-rcblenis in spec-iu pcpul?.- icns 

2. I::ontify client needs related to health d6v:.iticns in 
a.-3cciation with drugs and alcohol. 

3. r emulate nursing diagnoses in rcrsponse to reeds of 
irdividuals and groups with health deviatiir.s 

4. Frrvide direct nursing care to clients ani rroups ir. 
r--:3tion to drugs ond alcohol 

5. Utilize institutional and ccnr-jr. ity resourc-.-s in the 
0. .2 very of direct client c mo 

6. F.<??cgni2e policies and trend.5 '..-nin the he.-»-th care 
«:•:• livery 

system which influence nursir..^ c.^r^. 



7. 




Content outline: 



:ruiatir rs 
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A. Cultural ax'cups and sthr.i:: ni^.tritics 
r. Intrave:ious drag use* 
C- Woaton 
- D. Elderly 
Honeless 
F. Drug abusinc vhite nifties 

II. Identification o health care needs in spec-fic populations 

A. Defining alcohol and drui specific ne-?ds 

5 . Factors influencing client and grcup behavior in 

relation to health ccv^ vrctlens 
C. Kursing diagnoses of lirutr eni alcchcl crobleas in 

specific populations 

III, r-.plesentaticn of N'ursing Inrcrvention " 

A. Community factors which influence care delivery 
9. Prevention cf alcohol vini d*.*uq r-^iarei prcbier.s 

Care delivery with spooific grcu^.s 

Evaluation of care pr-vlcion in rfc:ncr.: o to specific 

population needs. 



Reeonunended Teaching Strategies 

Clinical placement in drug and a!cc^.cl treatr.ert centers and 

comnunity agencies 

Lecture 

Small groups discussion 
Attitude assesssient 
Role claying 
Micro- teaching 
Seminars 
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Module iz. 7«a 
Special Populations 

GENERAL 

American Nurses' Association, DANA, »MSA. (1937). The 

care of clients with addictions: Dinensions of nursing 
practice. Kansas City, MO: Author - 

American Murses' Association. (1988). Standards of 

addiction nursing practice with selected diagnoses and 
criteria. Kansas city, MO: Author. 

Anderson, F. D. (198fO , Mar.). Pcrtal-systenic e.ncephalopathy 

in the chronic alcoholic. Critical Care ':>v:arterlv. £ (4), 
4C-52 . 

DiCiccc-Bloon, B, Space, s., & Zahourek, R. p. (1936, Feb.). The 
hor.ebound alcoholic. American Journal of Nursing. 8fi (2), 
16 /-169. 

Lancaster J. (1988). Substance abuse. In M. Stanhope, & J. 

Lancaster (Eds.). Cosimunitv health nuraina. St. Louis: C. V. 
Mosby . 

Moore. K. H. , and Gernstein, D. K. (Eds.) (1981). Alcohol and 

BiPliC Policy; Bevond the Shadov; of Pr chibinion^ Washington, 
DC: National Acade:ny Press. 

Urbano-Karquez, A., Estruch, R., Navarro-Lcpez , F., et al. (1989, 
Feb. 16). The effects of alcohclisa cn skeletal & cardiac 
w^scle. Nev England Journal of Medicine. -2! (7), 407-415. 

Module IX.7&8 
Special Populations 

ETKlfZC MINORITIES 

Atkins, 3. J. & Klein, H. A., & Mosley, B. (:«ST^ . Black 

ad.-lescents' attitudes toward the use ci alcohol and other 
Internaticnal Journal of A^.die>i r.-^ . (i2), 1201- 

Beauvais, F., Oetting, E. R. & Edwards, R. W. fl?35) . Trends 

ir. drug use of Indian adolescents living cn reservations: 
• ^rlT-^-r Journal c: -run ar.-i '^'.-nhoi Abug#. n 
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Bergr.3r>:, A., Oscarrccn, L. , Bir.ion, A., et al . (1988). 

F.^tionaies far r:'.2 use cf alcchci, marijuana, and other drugs 
* by eighth grauer Native Ar.erican end Anglo youth. 
International .-:urnal of Add ietirns. 23 ( 1) , 47-64. 

Brunswick, A. & Messc-ri, P. (1984). Carsal factors in onset 

of adolescent's cigarette smoking: A prospective study of 
urban black yourh. Advances in A.lcohcl S F.ahstance Abuse. 3. 
(i-2), 35-52. 

Caetano, R. (1987). Alcohol use and depression among U.S. 

Hispanics. Brinish Journal of Addictiorg. (XI). 1245-51. 

Dawkins, M. P. (19S0J . Alcohol the blac k ccrmunity. 

Saratoga, CA: Century Twonty-ono. 

Delgado, M. (1983). Alcoholism trcntrent & Hispanic Youth. 
Jrurnal of Drue Tssues. IS ,1). SX-'S?. 

Gilbert, M & Alcocer, A. (1988). Alcohol use S Hispanic youth: 
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Nftv York oniy«rfllty 
DivisioB of Musai&g 

Project 8AEM 
Substaae* JU»ua« Eduoation i& Nursing 

Tabl« of CoBttBts 

Level III Modules: Masters* Level 

1. Group Modalities in the Care of Clients with Drug and 
Alcohol Problems 

2. Patterns of Addiction in the Family 

3. Hursing Strategies with Drug and Alcohol Problems in the 
Family 

4. Research Perspectives on Alcohol and Drug Problems 

5. the Role of the Nurse on the Interdisciplinary Tteatment 
Team 

6. Impaired Professional Practice: Management Issues 

7. Perspectives on Drug and Alcohol Problems 

8. Nursing Strategies with the Client with Alcohol and Drug 
Problems 
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Proj«ot SAEN 
substanea Abust Edueatipn in Nursing 



The following Tarsiaal Objaetivas have been formulated in 
relation to alcohol and drug education at the Masters* Laval, on 
completion of required courses of study, the learner will: 

1. Select contemporary theories from nursing and from the basic 
. sciences to develop strategies for individuals at risk for 

the development of drug and/or alcohol problems. 

2. Utilize advanced nursing knowledge about alcohol and other 
drugs to design and evaluate nursing strategies for 
individuals, groups and families* 

3. utilize findings derived from drug and alcohol research to 
formulate theory based approaches to nursing practice. 

4. Utilize findings derived from drug and alcohol research to 
formulate theory based approaches to nursing practice. 

5. Synthesize knowledge from research related to drug and 
alcohol use for education and delivery of nursing services. 

6. Demonstrate independent decision making through nursing 
interventions with clients and families eaeperiencing drug 
and 'alcohol problems. 

7. utilize knowledge of cultural and societal trends, ethical 
and legal factors and health policy related to alcohol and 
drug use for formulating strategies for health education and 
health care. 
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LevAl III 

Moduliis !• Group Modalities In The care of Clients with Drug 

And Mcohol Proidlea.o 

Tiae Allotment: 3 Hours 

Description: 

Group approaches in the care of clients and families with 
drug and alcohol problems will he presented. Patterns of 
addiction will guide the formulation of theory based 
interventions. Education, counseling and psychotherapeutic needs 
specific to families and groups with drug and alcohol problems 
will be explored and evaluated. 

Objectives: On successful completion of the module, the learner 
will: 

1. Describe theory based group approaches utilized with drug 
and alcohol dependent clients and their families 

2. Discuss group approaches which utilize peer sanctions in 
shaping client behaviors 

3. Explain the use of group strategies directed toward 
alterations in recurrent patterns of addictive behavior 

4. Analyze key components of the nurse leader role in group 
approaches to alcohol and drug dependent clients and 
families 

5. Evaluate group interventions with clients with drug and 
alcohol problems 

Content Outline: 

I. Theories underlying group approaches in the care of 

individuals and families with drug/alcohol related problems, 
and dual diagnoses 

a. therapeutic group interventions in drug and alcohol 
problems 

b. theoretical bases for prevention of drug and alcohol 
problems in groups 

c. utilization of self-help groups in attaining sobriety, 
maintaining recovery and accessing community resources. 

d. theoretical rationales of milieu therapy and 
therapeutic communities 
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II. Group manifestations of recurrent patterns of addictive 
behavior 

a. group process issues in early sobriety 

b. the aftercare group 

c. identifying signs of relapse in the group setting. 

d. identifying coexisting psychiatric illness 

III. The nurse as group leader with individuals recovering from 
drug and alcohol problems 

a. common health needs 

b. nursing strategies to address client needs 

IV. Evaluate group intervention in the perspectives of 
prevailing theories and contemporary research. 

Teaching S'lrategies: 

Laboratory groups 
Group exercises 

Field Trips to Community Agencies 
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HI. Roles for the nurse as research investigator 

a. areas for potential investigation, including etiology, 
treatment and health implicationr. 

b. identifying research problems with nursing implications 

c. u«e of findings on the phenomena and their treatment in 
practice 

Teaching Strategies: 

a. critique of current research 

b. development of research questions 
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Level IZZ 

Module 2. Patterns Of Addiction In The Faaily 

Time Allotaent: 3 Hours 

Description: 

This nodule reviews dysfunctional family patterns related to 
addictive processes. Utilise theoretical perspectives, patterns 
will be described and theory based interventions identified. 

Objectives: On successful completion of this module, the learner 
will: 

1. Identify theories with specific relevance to addictive 
behaviors in the family. 

2. Describe practice approaches derived from various 
theoretical perspectives. 

Content Outline: 

I. Theories of specific relevance to addictive behavior 

a. Bowen's theory of family system 

b. Transgenerational theories of addiction 

c. Familial and genetic factors 

d. Roger's model of ur.i.tary human beings 

e. Stanton's adaptation theory 

f. Lindeman's crisis theory as relevant to addictive 
familial patterns 

II. Theoretical perspectives on family patterns related to use 
of drugs, and/or alcohol, or compulsive, repetitive 
behaviors 

a. role structure related to drug and alcohol addiction 

1. parentification 

2. role reversal 

3. role adoption 

b. parenting patterns in families where drugs and alcohol 
are abused 

1. parental absenteeism 

2. emotional distancing 

3. child abuse 

4. domestic violence 

5. emotional and psychiatric disturbances (i.e. 
compulsive repetitive patterns such as excessive 



6. sexual abuse, incest 

7/ suicide 

c. dysfunctional patterns of fmaily/ community relations 

1. isolation 

2. emotional responses such as guilt and shame 

3. economic problems 
4* legal problems 

5. problems in accessing and using community agencies 



Teaching Strategies 

a. Case studies 

b. Comparison of theoretical perspectives 
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Level ZZZ 



Module 3. Nursing Strategies with Alcohol And Drug Problems 

Is The Family 

Time Allotment;; 3 Bours 

Description: 

This module reviews theoretical and research perspectives on 
the impact of alcohol and drug problems on the functional 
patterns of families. Strategies developed from theory and 
research will be emphasized. Criteria lor the evaluation of 
behavioral changes within the family system as outcomes of 
nursing intervention will be explored in the literature and 
formulated in relation to nursing strategies. 

Objectives: On successful completion of this module, the learner 
will: 

1. Describe dysfunctional patterns which evolve in family 
structures as a function of use, abuse, and dependence on 
alcohol and other drugs. 

2. Develop theory based strategies to address alcohol and drug 
related dysfunctional patterns of individuals and family 
groups in a community context. 

3. Formulate criteria for the evaluation of nursing 
interventions . 

Content Outline: 

I. Dysfunctional family patterns of use, abuse and dependence 
on alcohol and other drugs. 

a. implications of alcohol and drug related problems for 
family function 

b. implications of alcohol and drug related problems for 
growth and development of family members 

c. alcohol and drug related problems and emotional 
dysfunctions 

II. Research based strategies of nursing intervention 

a. assessment of the alcohol and drug dependent family 

b. nursing strategies 

c. family therapy approaches 

d. intervention with an addicted member 

e. collaborative nursing roles with community agencies and 
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g. relapse prevention 
III. Evaluative Criteria for interventions with family systems 

a. utilization of therapeutic resources 

b. stabilization of therapeutic resources 

c. decline in number and frequency of family crises 

d. change in dysfunctional patterns related to drug use 

e. decrease in use of residential treatment 

f. relevance of outcomes to current research 

Teaching Strategies: 

a. media 

b. case studies 

c. home visits 

d. videotape of student-client interviews 
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Level III 

Module 4. Research Perspectives on Alcohol And Drug Problems 

Time Allotment: 3 Hours 

Description: 

This module presents current trends on research topics and 
methodologies utilized in the study of drug and alcohol problems 
and their treatment. Research approaches and findings will be 
evaluated and appropriate questions will be formulated for 
current and future study. 

Objectives: On successful completion of this module, the learner 
will: 

1. Describe central areas of scientific inquiry in relation to 
drug and alcohol use, abuse and dependence and treatment. 

2. I^tentify and evaluate research approaches appropriate to the 
study of alcohol and other drug use, abuse and dependence. 

3. Identify research questions which advance the understanding 
of drug and alcohol use, abuse and dependence and their 
treatment approaches. 

4 . Evaluate findings of scientific inquiry into problems 
related to alcohol use, abuse and dependence for use in 
practice. 

Content Outline: 

I. Research in the prevention, secondary intervention and 
rehabilita\ ion of drug and alcohol abuse and dependence 

a. psychosocial, basic science, biomedical and 
epidemiologic research 

b. methodological issues 

c. ethical considerations 

d. political and economic constraints 

II. Interpreting research findings in the context of current 
scientific investigation 

a. basic research considerations 

b. gaps in the study of current issues and concerns 
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Module 5. The Role Of The Nurse On The Interdisciplinary 

Treatment Teaa 

Time Allotment: 2 Hours 

Description: 

This nodule examines the role of the nurse and other health 
care providers in the team planning and implementation of 
comprehensive acute and long term care of individuals and 
families experiencing dependence on drugs and alcohol. 

Objectives: On the successful completion of this module, the 
learner will: 

1. Describe the role of the nurse on the interdisciplinary team 
in the assessment, planning and implementation of care in 
relation to dependence on alcohol and other drugs. 

2. Identify issues central to professional disciplines and the 
areas of overlapping role functions observed in the team 
planning and provision of care for alcohol/drug dependent 
individuals and families. 

3. Describe nursing functions in the identification, 
coordination, and utilization of institutional and community 
resources . 

Content Outline: 

I. Roles of the nurse as an interdisciplinary team member in 
the treatment of drug/ alcohol dependence 

a« discipline specific role functions 

b. group roles as implemented by the nurse 

c. skills central to participation and growth as a team 
member 

d. the nurse leader 

e. empowering nurse and client 

II. The interdisciplinary team in the provision of comprehensive 
care to the drug/alcohol dependent individual and/or family 

a. components of comprehensive care 
b* composition of the team 

c. role functions of health discipline representatives as 
team members 

d. innovative group approaches 

e. emerging economic, ethical, and diagnostic issues in 
care provision 
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Teaching Strategies: 

a. small group experiences 

b. group analysis of case studies 

c. exercises In team analysis 

d. use of laboratory groups as a teaching tool 
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Level III 

Module 6. Impaired Professional Practice: Management Issues 

Tine Allotaent: 3 Hours 

Description: 

This nodule delineates role functions of the nurse manager 
in relation to impaired nursing practice, intervention strategies 
and nanagenent guidelines. Nursing roles, the utilization of 
resources, and ethical and legal aspects of the issue will be 
explored. 

Objectives: Upon successful completion of this module the 
learner will: 

1. Interpret the implications of psychiatric illness, drug, and 
alcohol dependence in nurses for nursing practice and the 
consumer . 

2. Describe job performance problems which may indicate 
impaired nursing practice. 

3 . List steps implemented by the nurse manager in response to 
impaired nursing practice. 

4. Identify management approaches to factors in the work place 
which compromise the safety of nurse and client. 

5 . Describe management approaches which support the reentry of 
the recovering nurse to the workplace. 

6. Explain the role of the nurse manager as advocate. 

7. List managerial activities such as policy development, 
education, and access to health benefits in relation to 
impaired practice. 

8. List ethical constraints and legal requirements which 
influence administrative decisions about impaired practice. 

Content Outline: 

I. Impaired Practice as a Professionil Issue 

a. defining and identifying the problem 

b. implications for professional standards and quality of 
care 

c. treatment and recovery issues as related to employment 

d. implications for peer groups 



a. Personnel appraisal 

b. Intervention with the nurse 

c. Legal/regulator/ requirements 

d. Consultation and referral 

e. Utilization of institutional and organizational 
resources 

III. Employment factors in the health care delivery system which 
relate to impaired nursing practice 

a. Accessibility and attitudes regarding drug use 

b. Institutional policy regarding controlled substances 

c . Environmental factors 

d. Health Care benefits 

IV. Nurse-employer considerations and the recovering nurse 

a. The return to work contract 

b. Institutional provisions 

c. Monitoring systems 

d. Coordination of institutional, community and 
professional association supports. 

e. Compliance with regulatory requirements 

Teaching Strategies: 

Small group discussion 

Panel presentation by nurse employers/managers 
Guest lecture: Recovering nurse who has returned to 

practice. 

Attendance at AA meeting for health professionals. 
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Level 12 X 

Module 7. Perspectives 0& Drug Aad Alcohol Problems 

Ti^« Allotaentx 3 Hours 

Description: 

This module provides an overview of drug and alcohol 
problems, and their treatment in the context of social trends and 
recent scientific developments. Prevention strategies, the 
nature of comprehensive care, health implications, related 
professional issues, treatment resources and public policy will 
be explored from individual and family perspectives. 

Objectives: On successful completion of the module, the student 
will: 

1. Describe classes of commonly abused drugs and abuse and 
dependence syndromes, and common clinical syndromes. 

2. Describe social factors and environmental trends which 
influence drug abuse 

3. Identify central components of assessment of drug and 
alcohol problems in individuals and families 

4. List educational, legislative and programmatic approaches to 
prevention of drug and alcohol problems 

5. Describe social and regulatory policies which influence the 
availability of treatment of drug and alcohol problems. 

6. Identify of drug use and their impact on professional 
performance 

7. Demonstrate an understanding of various theoretical 
perspectives on problems with drugs and alcohol 

Content Outline: 

Z. Epidemiologic and historical perspectives 

a. social trends 

b. the study of addiction and current trends 

c. societal impact 

II. Commonly abused drugs and related syndromes 

a. drugs and their effects 

b. abuse and dependence syndromes 

c. dual diagnosis 



^. suicide and other destructive behaviors 

III. Understanding drug/alcohol problens 

a. etiologic theories 

b. concepts central to phenomena and treatment 

c. implications for medical and psychiatric illness 

IV. Comprehensive care of the individual and family 

a. identifying and assessing drug and alcohol problems 

b. management of related behavioral disorders 

c. nursing strategies 

d. long term care 

e. accessing and utilizing community resources 

V. Programmatic issues and social factors 

a. programs for prevention and education 

b. related social policy and legislation 

c. social agencies and organizational problems 

d. factors influencing the developing of treatment 
programs . 

VII. vnien use affects professional performance 

a. implications for the work place 

b. employer guidelines 

c. utilization of employee assistance programs and other 
resources 

d. action by professional organizations; peer assistance 
Teaching strategies: 

Lecture 

Small group discussion 
Audiovisual resources 

Panel presentations by recovering professionals 
Interviews with Employee Assistance Personnel 
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Level ZXX 

Module 8. Nursing Strategies witb The Client With Alcohol 

And 

Drug Problems 
Time Allotment: 3 Hours 
Description: 

This module includes patterns of addiction, their treatment 
and therapeutic strateg" -^s with the addicted client. The nursing 
role with a specific for as on addictions will be delineated for 
individuals. 

Objectives: On successful completion of this module, the learner 
will: 

* 

1. Describe nursing roles in the treatment and rehabilitation 
of the addicted client. 

2. Identify role functions of the nurse as primary care 
provider, researcher, consultant and educator in relation to 
addiction. 

3. Summarize theoretical perspectives on the treatment of the 
addicted client. 

4. Develop and evaluate theory based strategies for nursing 
interventions with the addicted client. 

5. "Explain treatment implications of complex clinical phenomena 
including dual diagnoses 

Content Outline 

I. Addictions and the addictive process 

a. addiction to substances 

b. addictive behavioral processes 

c. prevalence of addictions and implications for health 

d. phases of the addictive process 

e. dynamics of addiction as primary and secondary 
diagnosis 

ZZ. Nursing roles in the care of the addicted individual 

a. independent care provider 

b. consultant, liaison 

c. nurse as team member 

d. nurse as researcher, educator 

e. policy formulation 
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a. client assessment 

b. nursing diagnoses and goal setting 

c. dual diagnoses and related dysfunctions 

d. therapeutics of treatment and rehabilitation including 
relapse prevention 

e. evaluation of nursing strategies 

IV. Identify valuative criteria for strategies implemented 

a. therapeutic outcomes 

b. behavioral assessment 

Teaching Strategies: 

Case studies 
Lecture 

Clinical experiences 
Care Plan Development 
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PREFACE 



The prtmaiy puxpoK (tf tins pn^ect Is to de^gn. pll^ i mptencnt . evaluate, and 
disseminate an integrated nuxld eunmilum for both undeigiaduate and graduate 
(master and doctoral) tevdmmliig education. The undergraduate cuxxlculum will focus 
on generic tamwledge, akHla and attitudes needed toy nunes woridng In a variety of 
health care fltitlnga tff frf gffwil^ HtV 'V^lP'**** 

pattenn of ahWffy iff Htf^tV*". « agHal «P pn*#nH«1 pamMaHa. mmem - im t tPtth and 

consequent to abuse and addletlflD. The ^achttte curilcuhnB will liMua on tnlusing 
alCThpl and other drug dmse lotomatton within si^ specialty areas as parent-child 
heahh/fflness, adult heatth/mness, and dder adult lualth/illEeas. 

A iKuhy developnent modd to support Hm ddlveqr of the undergraduate and 
graduate curxleuhffliwiB be a mmoroBphasia of the pirqfect ftwHUbcttaondevdoptng 
three tevels of finulty expertise: OeMral A war e neaa , Special Skills, and Resource 
Faculty levels. 

A Woridag hss been l4mucd and osgsntad tnto three sub-groupa: the 

Graduate Sub'C oui i uttte e. the Undetgnduate Sub-Cosmtttee. and the Fiaculty 
Development Sub-Conmmee. The firtt taak of these Sub-Committeea has been to 
devel^ a comptual aodd. a slalf nina of competencies^ and an overall currtcuhaB 
foRoat for thelriespectlve'levels. t<epm* yiMMitB thg nrmft Madei emrtcuhm in 

MimHfitf EdugnHrm far Aleahn! »nA Othw nruff Ahnae ttat haa resulted from thcac 

activities. 

Using thia curHeuhnn framework , special eurxlculutt modules wlU be 
developed, piloted and Im plemented . Iheae wiU mehide eutxleuhnn ol^eetlves. 
mstructlonsl aettvtties and reaouicca. and e v al u a t ion p ro c e d u rea. 

Thp AMA «»d MMSA Shmdftla ofAAAkfimm Wmrtiitf fffetlee wtA Selected 
ptotfn«w wid Crttette flftasi ISAWPI has tmavuted an inttlal basts far the devdonment 
irf fftiMtffff* r*"f|*r^f ' T'r * ti* g"^ mtnn^Uwam «i — rittp ii M iitL Theso stsndsida mdude: 
theoy. data collection, disgiwals, pisnnlng. intervention, e v al uat i on , ethical care, 
quality aaaurance. contlinilog edncttUoo. and inter'dlac^linaiy ce fla boia tlon. 

Thnm^ioat flie curiieiiluDi dflwdopnent process, rqnesentattve modules wlft be 
piloted on a 8mall4cale basiSb WhentteinoddoinieiilUBhBsbeendevdoped*asuivfy 
win be conducted to if**— the most effective way to conduct implementation 
within the Ohio State University. College of Nuratng. Based on the surrey, an 

i..ipU«i>ii»«»i<Mi n«t ^lt«*Hiin fiHifmmm fffl tm Mfhlfhfrf and mndiirtuH. BvahtttlflO 

data win be used to revise the curriculum and to imiimiifiid im plemfnta tion 
procedures that can aadat other nursing education Institutions to effectively 
ftwpi^mww* cuHlcul um. 

Products wiD include the curriculum modules and an Instruetor^ guide with 
g^^tAfHtnmm f^^gy^ tm^im^w*mm,tmHt«t Thcsc iHatrTlals Will suppoTt the adoption of 
the cunlcuhnn by ethg nursnig educst i on piugiaiua . Journal articles and cunvenlion 
piwnt aticnswillbe<tevelopedto»uppm dtssimtn s tt roofthecurifc^dun^ 
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Subatasce abuse and addietlfln flit msjortodstalprtbleas. Tlw tuyoitly of people m the 
United States have been or will be aflGected iQr tiielr mm r^aneooe-tise^i alcoliol and/or other 
dnig'prtiblan. Addiction to akoh^ asd other drugs is a dttesae which affects the ^QrstcnL 
mental. emottooBl and ^iittual din»»lao8 of the tBdtridu^ ft is abo ft fmiQir disease which 
touches an nenben of ttefiynQjr. Wte • distinet disease, addlenon can occur in coifflinction 
with other n»nial and phystoal Addiction, as a systeoHielated disease, cfcates 

dysfunctionsl rdationships and stiess-iclated m finm^. friesds. coworkers, and 

society. Substance abme and addiction as m^or healtti prtblesis nqutre multiple nodes of 
pie t eotion , tdentlQcatloa. and treatment §ar indlvldttais and tlielr fsnrtllPii 

Nurses, In their dinieal prsctiee in ahaort aagr luirf i raslwns l settiag. fiequent|jr encounter 
individuals who have or are at high-ziak liar *«jp«ft**«w> alcoiiol and/or other drug abuse or 
de p end e n c y preblans. Nuningeducattoamusttndudeaaaiieuhnnwtalciilncaipoateathebo^r 
of knowledj^ neceasaiy to undentaial and effecttvefy psMtlee trtrttptlnns nastng and conduct 
research. To be therapeutic with addicted or hl^fSsk Sndfvtfuala. nusea onast also have 

yppmpt<«f» otmiMtiNa owH wahtmm^ hmymA thm tnawtedge ahnut Md imder^niHng of Ae pmbtem. 

The skllte of ttie eflbctlve nuise Win depend In laige measure Upon both tills 

deax^ examined attitudes and vahxes rcguding sddtetion to slediol snd/or other dnigs. 

Moreevs. nurm find themselves m a high atieas pnfesaion and must icoQgntm that t^ 
are at increased rtsk far addtctton to alcohol and other diugs>. The knowledge, attitudes, and 
■wn« oeceasary fax diagnoals. treatment, and sp^opilste re&nal of p*''' w«* witii the lOness 
must also apply to the practicing nurse. Preventlop and eai^y idcnt l l lca tlon m e a s u r es are needed 
m nnrsiQg practice tor aS individuals wlio are at ittk for the devdopment of the disease, 
inchiding those within the profiasiflu. 

related to substance abuse and addictloa. The quaUly of the ^yadtcr dat io nihtp betiveen faculty 

member and stttdem Is fimiimnfi^ nttnntd in tiie dyadic rdatienahip bdwee^ 

end dtent Faeutty and aa m e mbers of the genend sodrty. tend to icfleet societal 

attitudes tovuds addidlan. mhoot^ecialefltoitdlrBetedtovafdttedeveiopBient of faculty 

menlben* own iBORledi^ attttnte v«hin and dd&s. the prevailing views n^ 

negative affect tim stn^nt^ iBteradlfln with ftidlvldnals who have sicdml or other diug abnae 

probiems. FteuBy de ve lopment must be an oiling proccsa that esamiuea pemonal vahtes. 

attitudes and wpr rirnnes aieng with a facus on ImowiedgB acd sfcfll dev rhnnnnit ThcRfaic 

■ l if lT t ff fi ll 't ! l fgHF ?n fl^ rif^fffff**?** " tntn the gmt^ gmnwihim mt tednda Tiath 

sn Iff flf ndasion and akm level on the part of fiMuhy and also a more permnal 
asseasment of flieir own at titudes , valuea, and use of addlettvB si i b sla iices . 

The rthfftami* abuse and content m tiie nuralag euniculum tertudtng the 

M^im*m.,mtmw*m Content must leflect the most current wieaith faidings m sribstanee abuae and 
related fields. The scope of mnsiiy practice and researeh mchides the indivtdual with alcohol 
end other drug rdatedproiblcBBia. the famfly. and the ccBBmunKy. NuxatogcunicidamusttDclude 
content related to this disesse ss it sffacts sdt a lg nfflrsitf others and professional mnstng 
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FACDLTT DEVELOPMENT PROGRAM 



FiMolCy Oevctopmeat P»^rtm BSodel 

Die model for professional development m ntixslag educafion is shown m Figure 1. In 
this model, the overreaching RaUoaftle for the nursing education program Includes the 
development of those skills necessary to participate tn the three mtiwlnnii of the UxitverBlty and 
College ol Nursing: Teaching, Resear^ and Serrlee. The rationale Is also hased on a sdMn - 
situation firamework which considers ctth pa rttotp a nt as an Individual with spcd flc gr owth 
Issues in two ways. First each person Is the focus of personal and professlooal growth by 
attending to his or her ladlvidnal Serelopmeat. This dorel^nnent Is guided by the broad 
personal and professional developmental goato (TO Develop.^ of mereased (a) tawiMge. (b) 
acceptance and (d aflhmation m the areas Identified through app l i cat ions d the StaadanS&i^ 
ArfdtgHong Wiimtotf Praetiee fANA and NNSA. M881. Second, the sclf-to-sttuatlon also considers 
each person as Baffin the Progiam Development These staff totes are determined by the rtiles 
and responslblUties necessary to tmplement the broad program development goals (To 
Fvovlde.M), the ir*t<9 »<"". development and retoformnent of program (a) staff, (b) faiHitim , (d 
materials. (dD strategies, and (e) resources. 

Thf. sumriflTido of Ad diffHona Nurstntf Practice wffl guide the plannlnfl and development of 
the individual devel^nnent of the nurse. These are d e sc r ibed in other s e ctions of this report 

' The BSOdelilleelMl and Other Dnig iUmse CitrTicnlan win guide the development of the 
pjugiam . Seec^herwctions of this report 

The Brperlenee Based Cnrrlevhun win include planned and coordinated didactic and 
<> H«n<»yi activities and the processing of this instruction in individual ^Jid small group 
integrating processes. 

AH levels of partleSpattts wlU be involved, including baccalaureate, masters, doctoral, 
staff and faculty . 

The Onteome BvaloatlOB of the pwgiaui wlU be measured in terms of both ( 1) individual 
outcomes as specified by behavioral ^eetives and (2) program outcomes as specified by the 
program elements Identified at the outset as essential to hnplement the cuntculum. The 
jn^jfmtftiot student outcome evaluation wfS be the measures which win indicate the success in 
achievtng the *wtT^«TTg g ^toffiwi* standards. The pr u g t am evaluation nwasures wiU be the 
measures that Indicate the success of the etements which were developed through the fiaculty 
development activities. This model Is shown as Hgure L 



Rgure 1. PROFESSIONAL DEVELOPMENT IN NURSING EDUCATION 
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rtcolty Development Pro^rsxn Design 



Fkofwn Scope 

Hie scope of the faculty development reflects the content of the standards of Addtetiom 
Nursing Praetice . The model curriculum which was developed from tho«e standards, mnntsts of 
the thxee levels of faculty development These aie the Resotixee Faculty Development for those 
who will conduct subse^ent fkculty development actlvmes. Special Skills X>evelopment for 
those who will be teaching faculty in the alcohol and other drug abxsse model cunlculum. and 
General Awareness for all faculty and staft 

The cmnplete Faculty Development Program will octend over a period of twenty-six 
Tnnr^ty,^ Thc implemenUtion will occur in thxee phases. The fint phase Is to implement the 
Resource Faculty Development activities. This phase wiU conai^ of (1) the identification of the 
skills already present within the faculty as determined by the Facultv Development 
QuiHrtlonnalTg and the Factiltv Resourw Qut^nannMn fSge Anpendtac Ai: {2} the Identification of 
the skills needed for the addictions nunmg curxtculum as identified by the Alcohol /Other Druf 
Educatian Attiutde Survey: and (3) the planning and condticting of at least one xesouxces faculty 
woikshop using the data finom these assessments. C ur r ent faculty and spedalista with the skills 
identified through the assessment wiU conduct this actMty. 

The second phase consists of the planning and implementation by the Resource Faculty 
and other outside consultants of at least one special skills development workshop. The goal of 
this workshop is to prepare the teadung faculty for the implenxntatlon of the model cunlculum. 

The third phase is to plan and implemfnt a General Awareness Piugram Cor an factilty. 
staff and students. This wiU be conducted by the Specials SldUs Factilty. It wtU be an on-going 
pn^ram rinilgnpti to deal with the issues identified in the Faculty Devetopment Model through a 
wide range of awareness activities such as woricshops. conferences, aymposla. polloqtiia. posters. 
sMwalettexB and other media, and annoimcements of ommmnity activities. 

Figure 2 shows the three levels of faculty development In its broadest perspective the 
faculty development prognm includes all faculty, staff and students within the College of 
Nursing. For the fiaculty. three lerels of development will occur. This wUl ensure that (1) aQ 
faculty, doctoral students and staff wtU achieve a basic Gaaeval Awaraaaas level of pessonal and 
professional understanding of the ctltSeal areas in alcohol and other drug ttse and abuse as it 
relates to nuxaing care. This indudea such topics as effects of alc^iol and other drug use. policy 
and procniures, legal and ethical conaideration. sodeta! isauea, early identification, and 
ahematlvcs to drug use. ft also ensures (2) that there wHl be Special SUUs devdoped among the 
faculty to tEQplemeot all aspects of the nuralng education prognm on a continuing baals. Ihese 
special skills win tnetude conducting awareness sessions, cunlculum infuaion strategies, 
conducting prevention activities, waking with community agencies and leaders, self-processing 
skills, and the nursing process skiUa. 

To enable the nursing fiactilty to continue to keep current in its leadership roles of 
teaching, research and service. (3) there wiD be a group of Resource Faenlty who have 
demonstrated skills in wooing with their faculty colleagues in a leadership role in training for 
all aspects of the program. These include such skills as conduct special skiUs training, teaching 
nursing process skills, developing addictions nmrslng curriculum, working with stafif in 
addictions nuxaing for special populations, conducting research, and teaching model program 
development skills. 
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Tht faculty devtdopment msdel used In this prqject will involve the participation of all 
students, stafl^ and faculty. The prtmaiy focus of the faculty development pn^ram will be on the 
feculty. staff, and doctoral students to the College of NuMlng. The two faculty groups will be the 
Resoiice Faculty and the Special Skills Faculty. The itaff participants win Inchide the dlnical 
associates and support staff who contribute to the nursing substance abuse and addictions 
currtculum through thcU efforts in clinical settings and in support rales in the d^ctic 
cumcuhim. The undergraduate and masters level students are considered a part of the acuity 
devetopment program only to the extent that some of their activities will involve them in the 
faculty development program. For example, under iuatc and masters students may be 
partlctpants in earfy identification and other acttvides where the faculty and nursing student 
participate in examination -of self and signlflrant others with regard to aktdiol and other drug 
uaeand^buse. 

Workshop ImplemcBtatloa 

Each of the initial Resource Faculty Development and Special Skills Workshop s wil l be 
held during the tfsrhf^'fl day. Three sets of goab for these workshops will be t d entfflrd from the 
statiriards for Addtetionii Kiimftitf Practice . The first set of goals wffl Identify the knowledge, or 
content base of the addictions musing standards and which will be reflected in measurable 
objectives from the Cogmtivt Domain. A second win be the attitudes and values, or pe r^inal 
beliefs about akoholaisd other drug uae arid abuse and win be reflected in xneasurable objectives 
from the Affective Domain. The third win be the Skffls identified as Addictions Niarsing Practice 
and win be reflected in measurable objectives fixsn the Paycbomotor DomairL 

The format for these workshops will include three components: 

An Sdueatlos Compoacat wffl address the ateohol and other drug knowledge knowledge 
base for musing. The instructional strat gies for this component win be appropriate for 
achieving cognitive domain objectives including knowledge. con^»rthension, appHcation. 
analyaia. synthesis, and evaluation. Readings, lectures, panel presenutlons. and 
discussions wffl be developed from the content 

A Fioeess Compoaeat wffl be planned and Implemented to provide the opportunity to deal 
effectively with attitudes and values as reflected In the Affective Domain, and w n employ 
mdivldual and sman group proceaslng. role play, and other evocative strategies as 
necessary. 

A suns Component win be offered where the addictions nursing process sklUs wffl be 
developed and/or dcmonatratcd by the Resource Faculty and subsequently by the teaching 

faculty using role situations, simulatlons.and clintral case studies. 
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Figure 2. THREE LEVELS OF FACULTY DEVELOPnENT 
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m^'^ERGRADUAIE CURRICULUM MODEL: 
bact<^slor of SCmNCE XNNUBSINQ 

The baccalauxcate program in nuistng prepares students for prof essional niir^ng practice 
and for advanced study at the graduate level Undexgiaduate professional education in nursing is 
designed to help students integrate the concepts of nursSafc -with actual patient car*, the 
^li^p^jTi^ of nuxsing is a science and an art which includes practice, research, and knowledge 
development. The fow-year prograzn Is broad in scope as it provides student with a liberal as 
weQ aa professional education in nursing. The stuc^ of professional nuxsmg includes rlinlcal 
experiences in a variety of hospital and community-based settings as well as classroom 
tnstructian in the art and science of nursing. 

Ciifilcohmi Design 

In th^ currlculiffli model, the baccalaureate pn ^am has an intex^gratol cuxriculum with 
strong theoretical and r^«^«**«^ components. The first year of the prt^ram is prcnursix^ ^dy 
consisting of cotuBes in the humanities, social and natural sci e nces. Students ax^ a d mlttfd to the 
Coll^ of Nursing after completion of the required prenursmg courses. During the second, third, 
and fourth years of the program, students take cotnses in nursing and related subjects that 
provide the finmdatlon Sor the practice of professional nursing aruS advanced study in n u ff tf ng . 

During the sophomore year, students study nursing process and theory, human 
development throughout the life eyde. health assessment along with supportive courses in other 
coQe^^.es. and electives. During the Junior year, studerits stucty about and care for individuals who 
an ill m hospital and lor^-term care SadUties. Students have experiences caring for individuals 
of aD ages who have acute or chronic health problems. During the senior year, students studjy 
mdtviduals and their families who experience complac health prtAslems. learn how to care for 
groups of patients in acute care hospitals arui ha^ es^ezlesxcea in community health. In 
addition, stisdosts take a course in research, course in related subjects, and electtves. 
Throughout the three years <d study in nursing, students have psogrea»tve^ more complCK 
^n»^«.ai oqieriences in a dtverstty ^ settbigs such as hospital units for adults or children, 
community health agencies, sdioob. ax^ patients' homes. 

iDtctfistiQB of Aleohcd and Other I^ng Content 

Alcohol and other drug content ase introduced mto the nursing curriculum during the 
second, thirtl. and fourth years of the undergraduate prognam. (See Figure 3.) The cnntcnt is 
presented tn two phases. Phase I provides tnocieatatian to the basic concepts of substance abuse 
and is prerequisite to Phase n modules of stud^r. Thus, it occurs ear^ in the second year of the 
undergraduate r ^\m*f p^. WtthSa the Phase I modules, students acquire laiowledge about the 
9m(^«mi»nt process and procedures for rdexral to appropriate treatnent resources. In addlticm. 
they win flcamme their own attitudes about and use of mood-altertng uubstaxscea. 

In Phase n. content related to alcohol axuS other drug abuse is designed to study 
mdividuaJs across the hfe span and is organmd into eight modu le s. These modules in Phase n 
can be delivexed in any sequence depending on the organization of content in the mining ma)or. 
keeping in that the level of complodty increases throughout the course of study. Three 
areas of the curriculum are specialty targeted for the study of alcohol and other drug abuse: Q) 
Nursing of adults ecperlencing health problems. (2) Nursing of infants and children experiencing 
health problems, and (3) Psychiatric and mental health nursing. A broader approach has been 
»aif^ and includes additional areas to provide to provide comprehensive integration of this 
coTT»i»nt tnto required courses that insure study of alcohol and other drug problems in mirslng of 
individuals across the life span. 

7 
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Figure 3. UNDERGRADUATE CURRICULUM MODEL 
BACHELOR OF SCIENCE IN NURSING 



PHASE I: PREREQUISITE MODULES 

Introduction to Substance Abuse 
Substance Abuse Assessment 



PHASE II: MODULES OF STUDY OF SUBSTANCE ABUSE 

Human Response to Substance Abuse 
In the Pregnant Woman and the Fetus/Newborn 

Human Response to Substance Abuse 
In Vouth and Adolescents 

Human Response to Substance Abuse 
in the Physically 111 Young adult (Ages 19-30} 

Human Response to Substance Abuse 
In the Physically 111 Adult (Ages 31-60) 

Human Response to Substance Abuse 
In the Physically 111 Older Adult (Over Age 60) 

The Psychodynamic Effect of Substance Abuse 
on the Individual end Family Members 

Management of the Individual 
Who Abuses Substances 

Nursing Interventions with Family Members 
of Persons Who Abuse Substances 

1 

PROGRAM OUTCOME 

A baccalaureate prepared nurse who Integrates 

information to provide care for persons 
who abuse substances and their family members 
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Tte flxBt ftvt modules listed to Figure 3. provide a holistic approach to substance abtise 
problems for persons who are experiencing a physical Utocss. Acute and dironic problems 
Mislng fiwn substance abuse are studied m relation to the presenting physical 

The last three modules focus speciacalJy on nursing care of indtvidu als and their t:wmts 
where the primary lUncss Is substance abuse or chcm lra l dependency. The modules m both 

phases arr b^on the ^tflTiflnnl^ fnr Artmctlnni NiiTffly Practtec. 

pI^^Bi. the baccalaureate nurse has the necessary lowwledge and sk^ 
to Individuals who abuse sub^ances or who are chemical^ dep«ident 



Phase 1: P icicquto ite M ort n i rs 



By the end of Phase I the student win be aWe to: . , , 

I Apply a general knowledge base about the blopsychosodocultural effects of 
substance abuse* and/or addiction when completing a health assessmen t 
(Starulard Q**. 

a. Assess use of substances (Standard n) 

b. Employ the techniques of therapeuMc communication to assess others" use 

of substances (^andard ID - w-. 

c Dcvel^ a teaching package to educate others about the effects 01 substances 

(Standard V3.) 

2. Demonstrate an understanding of the phllosophj v Y help groups such as AA. 
(Standard S.C) 

3. Identify the appropriate resources to which tt ^er persons experiencing 
discomfort with their use of chemical substances or persons Identified as abusive 
wtth their intake of chemical substances. (S t a n dard XI. 11) 



1. Have aD students use a standard substance use instrument as a part of tbdr nmtlnc health 
aasesament wtth clients. Use of such an instm nmit wouM become a part of the content 
t(nei prarttTf rawipffnrrrt ^ Health MiMPMinwit eourae. 

2. Provide students with infcrmatian about referral resources and how to cormniTTilrate with 
^ appropriate refoxvl reaouroeM. (Lecture) _ 

3. Ham atiwt nn^^ partkip*** *" • tfm»'^' ' «»w of mihrtflncea. 

4 Provide students with general tnfonnatlon about substance abuse (Le.. in ciden ce, 
prevalence, symptoms of abuse, causal factors, etc.). This infijnnatton Would be provided 
m lecture/diacusstnn. readings, or as a part of weekly seminar. 

•For the purpose of this curtcuhim. substance is defined as any chemical which alter« the mood. 
Such chemicals Inchide but are not limited to alcohol amphetamines, cannabis, cocaine. 
hflihiijtTn gi^nitt . opioids. Dlcottoe. barbiturates, anadolytks. PhencycUdlne (PCW. and designer 
drugs. 

AQ standards ar« from the American Nurses Assodatlon and the National Nurses Society on 

Addictions, ptanrtarrtj* of Af<^^^<""* Nttr^ntf Prar>tief with SflfCtefl ntnmfflM^ BTld CntCrla, 

Kansas City. Ma. ANA. 1988. 
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Fbase IMndnlf 



tetrodoctkin to StilirtMitse Ahnsc 
OtUecdves 

Upon completion of this module the student wlH 

1. Know about the inddeiMc and prevalence of substance abuse for various 

2. Know that substances affect the individual's blopsychosodo-cultural functioning. 

3. Difierentlate the disease process of substance abuse and add icttn n as it occurs in 
various stages of the Ufe cyde. 

4. Understand the economAc raintfkatlnns of su bstanfr abuse. 

5. Understand three approaches to the treatment of substance abuse Le.. self-help 
groups, psychotherapy, behavior m o ril flmtlon . 

a List three resources to which to refer persons e3q)enexu::ng problems with 
subtfance at^M*- 

7. Understand how to transfer responsibility for intervention to appropriate 
resources. 

Product E^valuation 

The student wHL* 

1. Complete a paper and pencil test 

2. lV«^lop pf a tfgf paekage for a selected tai^get popu lati o n 



Wtihrtmnee AbtMC A«segament 
Objectives 

By the end of this module the student wlU: 

1. Kzujw how to assess the use of substances tn self and others. 

2. Identify deviations in physical f^Ht^g* that resuh from substance abuse. 

3. Identify patterns of substance abtne and dependence. 

Product Evaluation 
The student wHL* 

1 Cwnptete a paper and pencil test 

2. Complete an assessment of substance use by self and by 

another person and write a rep>ort summarizing the 

assessment results. 
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RiMe n: MOdnlM of StmSj efSotetanM Abase 



By the end of Phase n the student wm be able to. 

' 1. Demonstmte understaadlng of the biopsychosodocultural effects of substance 

abuse on the IndtvttiuaL (Standard I) 
2. Assess physlologtealand psychol^Scal signs and symptoms of substance use in 
j self and othexs. (Standard Q 

^ ' 3. Use the mining process (A D P I ^ with individuals who abuse substances. 

(Standazds n, m. IV. V, VA. VD. VE. and VQ 

a. Identify and prioritize specific nursing dlagnniw^ appropriate to the 
- mdMdual who abuses mabstaoces. 

b. Enumerate apprDpn ate goato based upon nuralpg rtlagnrwrs 
c Base intexvent&ms upon the prmc^^ of therapeutic 

I commxmlcations. referral resources available, and the individual's 

physiological and psychological o o ndltlmi . 
d. Define outcome criteria in tenns of changes in signs and symptoms 
associated with the nursing diagnoses. 

4. Use current research findings when planning care for the person who abuses 
sub stanc e s . (Standard I) 

5. Identify the effects of substance abuse on the interactional process between the 
j individual who abiises and their £unily numbers. (Standard vm) 

6. Anafyze the effects (tf sutetaroe abuse on the interactional process between tbe 
nurse and client, and the cUent and others. (Standard vm} 

7. Uae agency referral procedurvs with SndMduals who abuae substances. (V.F) 

a lAidexstand the roles of selected dlsc4>llnes in the care of tbe person who abuses 

substances (StandardXl 

9. Pa frf *H«r«««g actlans m rmr^ng standards for practice arul the professional code 
< ofoondiMtliBrnuiBes. ^tandardl) 

10. Baae interventions on the unde rst anding that substance abuse is a prtmaxy. 
chronic, progressive disease process. (Standard 0 

a. Use a variety of resources when providing care to persons who abuse 
' substances. (Standard XD 

b. o ^ fTff' with persons who abuse substances and their family memb ers. 
(Standards and VJ>>.) 

/ 
1 
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Stimtcgies 

1. Use audlovUiual materials depicting the effects of substance abuse on specified body 
sy^ems (Le., nervous, cardiovascular, digestive, endocrine, etc.). 

2. Have students do at least one in-depth case study of a client «^iose substance abuse has 
resulted in physiological and psychological alteraticms. Discuss the case study in seminar 
setting so that studaits can compare and contrast results. 



1 . 3. Have the student observe or participate in an i n te rdisciplinary care conference for an 

1 individual who Is abusing substances. 

I 4. Use atidlovlsuals deputing the effects of substax»e abuse on family manbers. FoOov with 

I a sQiaU group discussion aimed at identifying signs, symptoms, needs of fomllymemberB. 

and appropiiate ttasna .es. 

I 5. Provide dimcal opportunities for students to caic for individuals who abuse substances. 

6. Provide opportimlties for students to work with family members of individuals vrbo abuse 
I substances. 

7. Have students participate in a sen&s of Al-Anon meetings. 
I 8. Offer an elective in substance abuse. 

9. Use dlnl^ placements which allow students to lead or co-lead support groups for 
I individuals abusing substances. 

10. Have students paitl^ate in an Interdlscipllnaxy team planning care for an individual 
I who is abusing alcohol or another mibstance. 

11. Have students participate in a mock intervention. 

I 12. Offer a capstone eaepertence in substance abuse. 

13. Have students participate in a series of seminars which focus upcm the l^al. ethical. 

< moral, and profiessional issues (Inrhnimg the impaired professional) germane to the care 

1 of the person addlrtrd to or abusing suiatances. 
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Objectives 

By the end of this module the student wfIL 

1. Assess the effects^ substance tise en the ]>rQgttantwaniazi. 

2. Assess the effects of maternal use of substances on the neonate. 

3. Identify the roles <rf health care professionals mtervening wtth substance abusing 

4. Use appropriate resources for the substance abusing mother and her child. 

5. partlcQMle to planning post dlschaiKe cart for the mother who abuses substances 

and her newborn. 

& Identify how own values about substance abijse affects interaction between self and 

the dlent who Is abusing substances. 
Product Evaluation 
The student wUL 

1 Cqmplete a paper and pencil test. 

2. Develop one case study appfyli« the iiursft^pppceas with a poet-paxtumsuba^ce 

ab^yfing wvnan anr\ Yirr ehlkl Mld/or OnC CaSC StudV aPPlytBg thC DUTStng 

with a ptrepiant woman who abuses substances. 

wttmiii g«»«mwMe to Srimfnee Ahnae In Tisnth and AdolCgwatl 
Objectives 

By the end of the module this student will: 

1. Assess the effects of wbstance abuse in children 

and a dote scents . ^. ^. 

2. Identify the roles oi health care professionals in intavening with the child or 
adolsacent who Is abusing substances. 

3. Use appropriate referral resoureeis) tar the dilld or 

4. partfctpatff IP planing care for the child or adolescent 

who alnises substances. . 

5. Identify how own vahies about substance abuse affects interaction between self and 

the chUd or gfV*'*^''^ who is abu^ng substances. 
Product Evaluation 
The student win: 

1. Complete a paper and pencil teat 

2. Develop one case study applying the nursing process 
with a or adolescent who is abusing substances. 

13 
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wnpyt^ g^^p ome of SnhBb tneg Ahnsg in the PhvalcaPv m Yonng Adnlt tAifeg 19-301 
Objectives 

By the end of this xnodule the student vriSh 

1. Assess the effect of nit^taz^ abuse on the physical^ ID young adia]t 

2. Identify the roles of health fare professionals in intervening with the physically 
HI young adult who is ahustng substances. 

3. Use appropriate refeiral resource(s) for the physically ill young adult who is 
iib**ff*"g substances. 

4. Participate in planning care for a physically in young adult who is abusing 
substances. 

5. Identify how own values about substance abuse affects toteractlon between self and 
the physically H! young adult who is abusing substances. 

Product Evaluation 

The student wlU: 

1. Complete a paper and pencil test 

2. Complete one case study applying the nursing process with a physically ill young 
adult who is abusing mibstances. 



ffmrn Rmonae to Snbsfnec Ahaae in the Phvsicslhr m Adult tAges 31-601 
Objectives 

By the end of this module the student wiU: 

1. Assess the elfects of substance abuse in physically ill adults. 

2. Identify the roles of health care professi o nals in hitervenlng with physicaUy m 

adults who "tw^ <nt i itf a nr u a. 

3. Use appropriate referral resourced for the physicalfy HI adult who abuses 
substaxiceSb 

4. Partlc4>ate in r^»^*"g care for the physically iU aduh w^ abuses sutotances. 

5. Identify how own values about substance abuse affecls interaction between self snd 
the physically iQ adult who abuses substances. 

Product Evaluation 

The student wlU: 



1. Complete a paper and pencil test 

2. Complete one case study applying the nursing process 
with the physlcaDy ill adult who abuses substasures. 



ERIC 



14 



143 



I 



ERIC 



»>>Hvmfff tft ftnVyT^ Ph^nteaBy m Older Adult fOrer Age 6« 

Objectives 

By the end of this module the student win 

1. Assess the effects of substance abuse tn physically 01 older adults. 

2. Identify the roles of health caxt^ professionals tn mtervenlag with physically lU 
older adults who abuse substances. 

3. Use appropriate refenal resources for the substance abusing physlcaQy in older 
adult 

4. Participate in planning care for the physically in older adult who abuses 



5. Identify bow own values and beliefs about substance abuse affects interaction 
between self and the mbstance abusing physteally fll (ddcr adult 



Product Evaluation 
Hie student wUL 



1. Complete a paper and pendl test 

2. c?qmpl cte ctk case study ^plying the nuxstng proces s wtth a substance abusing 
physically til older adult. 



The l»wgliQd i>*i«mt<> THfrM flf £.dh«t«nce Abase on the IndWdnal and TamllT McmbBl 
Objectives 

By the end of this module the student wHL 

1. Understand the p^chodynanncs of substance abuse 

2. iHowH^ f ^f^ ^ * rfl ' ^ ^ * wwiag m g »twv rfijeta of mih^ance abiiae tn the abuser and his 
(V her ftigniflrant others. 

3. I^xticlpate tn the management of the efliects of sutotance abuse m the abuser and 
his or her significant others* 

Product EvaluatSoo 

The student wUL* 

1. Codcnplete a paper and pendl test 

2. Conq)lete oitt case study in which lie nuxsing process focuses upon the 
paychodynamics of niibttarKf abuse tn an individual of any age. 

3. Participate on an tnterdisctplinaiy team to plan comprehensive care for an 
izulMdual who abuses substazxres. 
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vt^m^mfmr^^t of thc IndlT<dti«l Who Ahoam fintwtancfwi 
ObJecUves 

By the end of this module the student win 

1. Identify effective strategies for the acute and long-tenn management of indlvlduala 
who abuse substances. 

2. Participate in the mterdisdpllnazy planning for an individual who abuses 
substances. 

3. Participate in conducting therapeutic groups for individuals who abuses 
substances and/or their f^aSfy members. 

4. Counsel with individuals who abuse mitotancea. 



Product Bvaluatlim 
The student will: 

1. Onnplete a paper and pencil te^ with simuMed sltuationa. 

2. Participate in the acute and long-tenn mnagonent of persons who abuse 
substances 

3. Develop a written analysis of the management of an Individual who has a history 
of substance abuse. 



Wmalntf InterpentjoM w«tti Tmmi^ Mgrnbets of Peiaona Who Mbnmm StArtMcga 
Ob|ectives 

By the end of this module the student will: 

1. Identify the effects upon the fimilly of a member's abuse of a stibst^^ 

2. Identify strategies for intervention with family members. 

3. Participate m the intenilsclplinaxy ptormmg for the iamdfy members of persons 
who abuse subntances. 

4. Interact thexapeutlcaDy with the fiEmslly members of a person who abuses 
substances. 

Product Evaluation 

The student wilt 

1. Complete a paper and pencil test 

2. Cimiplete one case study of the flEaniiymemberts) of individual «^o abuses 
wbstances. 
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In suxmnazy. the baccalaureate ctirrtculinn provides didactic and cluneal experitacts for 
all studems in the ^udy of alcohol and otho* drug abuse problems as they affect individuals and 
their families. Special attention is given to the acute and chronic nature of the disease as It 
affects penons across the life span. The alcohol and other drug abuse content is oxgantEcd in 
modules afid presented in two phases. Phase I serving as the introductory prerequlsUe co ntent to 
the eight modules U study in Phase n. Three areas of ntming study targeted for integxatton of 
alcohol and other drug contest are (D nursing of wiults catperlenclng health problems. (2) mirslng 
of Infants and children experiencing health problems, and (3) psychiatric and mental health 
nursing. To promote a comprehmstve Integration of alcohcd and other drug c ont ent Into the 
baccalaureate cii^Hculum. additional modules are included as a part of other requtml courses 
beyond the three targeted areas. 
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GRADUATE CURRICULUM MODEL: MASTER OF SCIENCE DEGREE 

Graduate study to nursing at the master's level prepares students for leadership roles in 
nurelng with the foundation for doctoral study. Study at the master's level builds upon and 
expands knowledge acquired in baccalaureate degree programs In i^urslng. The major concern of 
the master's program is the study of and inquiry into the practice of advanced professional 
nursing. The focus of the program is cn the development of professional values, theoretical 
imdcretandlng, "jiquiiy and specialty skills which can be used in a vartcty of leadership roles. 

CnxricaluQi Dealgn 

Hie ciirrlculum of the master's program has strong theoretical and clindal comjKjnents 
which prepare students to practice advanced nursing as clinical nurse specialists. The 
curriculum design includes core courses required of all students and specialty tracks, comprised 
of clinical theory and research courses, cUndcal courses and practlcum courses selected 
according to student interest, and elective. The required core courses provide knowledge about 
nursing theory, the research process, physiology, health promotion, health assessment, and 
theoiy for advanced nurlng practice related to individuals, ^mips, families, and the community. 
Emphasis is placed on leadership roles for advance nursing practice p o si t io n s. 

The specialty tracks, selected according to student interest, provide advanced knowledge 
and skills in specific specialty areas. The clinical theory and practice courses focus on knowlege 
and skills necessaiy to work with culturally diverse individuals, groups, families, and 
communities as clients of the health care dellveiy system. The practlcum course provide 
opportunity to study and practice in advanced clinlcaland leadership roles. Elective can be taken 
within nursing or within related disciplines. All students must complete a thesis or prefect The 
program is flexible in scheduling so that part-time study is possible except for the quarter in 
which the practlcum course Is taken. The requirements for a degree can usually be completed in 
five or six quarters of full-time study. 

A thesis, or project or comprehensive examination are necessary for completion of the 
master's degree. Students are required to take core courses and complete hours in the m i r i^ n g 
specialty. Electlves can be taken in the College of Nursing or in any other Department of the 
Graduate School 

Core Conrses— Tbe core courses are didactic and theoretical in nature. These courses 
provide the framework for advanced nursing practice and are required of all students. Figure 4 
presents the courses included tn the core curriculum. 

Specialty Components^I^paratlon for the clinical ntuse specialist role occturs in the 
specialty tracks. Those specific specialties in any given master's program may vary according to 
faculty interest and Gq>ertlse. Figure 4 indicates generic specialty areas common to graduate 
nursing education at tbe master's level. Each specialty track Includes didactic, theoiy and 
research based cotirses, clinical cotirses. and practlcum cotuses. 

rn«ii»^i Theoiy /Research Coiurset^The Clinical Iheoty /Research courses provide the 
framework for the specific clinical specialty component of the curriculum. They present 
advanced, in-depth, current theory and research necessary for advanced nursing practice in that 
specialty. Students choose one area for specialized study in the masters program. 



IS 



147 



Figure 4. GRADUATE CURRICULUM MODEL: MASTER OF SCIENCE 



CORE co^^•E^^' areas 

Theory 
Research 
Physiology 
Theory for Advanced 
Nursing Practice 
Health Promotion 
Health Assessment 



SPECIALTY AREAS 



Parent 
Child 
Health/ 
Illness 
Nursing 



Clinical 
Theory/ 
Research 
Courses 

Clinical 
Courses 

Practlcum 
Courses 

Elective 

Courses 



Adult 
Health/ 
Illness 

Nursing 



Clinical 
Theory/ 
Reseerch 
Courses 

Clinical 
Courses 

Practlcum 
Courses 

Elective 
Courses 



Older 
Adult 
Health/ 
Illness 
Nursing 



Clinical 
Theory/ 
Research 
Courses 

Clinical 
Courses 

Practlcum 
Courses 

Elective 
Courses 



Psychiatric 
Mental 
Health 
Nursing 



Clinical 
Theory/ 
Research 
Courses 

Clinical 
Courses 

Practlcum 
Courses 

Elective 
Courses 



Community 
Health 
Nursing 



Clinical 
Theory/ 
Research 
Courses 

Clinical 
Courses 

Practlcum 
Courses 

Elective 
Courses 
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ClinlcAl Coortet— The cUnlcal courses provide the opportimity for advanced clinical 
experience in a variety of settings related to the area of specialty. This provides a forum 
for the application of the infonnatlon gained in the clinical theory and research courses. 

Practlcoin Courset^The practlcuni course provides an opportunity for higher level 
integration of knowledge and skills for advanced practice m the rUntpal specialty. During 
the practicum course, the student demonstrates both cUntral nurse specialty expertise and 
teadership skills. Practlcum courses include b<^ didactic and rBntral esqiezlences, l^e 
practlcum provides opportunity for extensive time in the clinical setting to fully integrate 
knowledge and skUls obtained throughout the master's program. 

EleetiTe Courses— Elective courses may be taken within the college of nursing or other 
departments within the university. Options include related course offerings in other 
colleges, individual studies and graup studies related to topics of interest to the students 
and/or related to the specialty. 

Xntegtatlan of Alcohol and Other Dng Abuse Content 

The ctirriculum will ensure that all masters degree students will have a common 
awareness of the nature and extent of alcohol and other drug abuse probkms as It relates to the 
nursing of individual. famtHes and groups. This knowledge is attained through the core courses 
provided in the ctinlculum. Cotuses will address incidence and prevalence of substance ^use 
and dependence, etiology d the disease, and pathophysiological and psychosocial processes of 
addictive behaviors. Another foctis of the core curnctilum will be research-based preventative 
interventions with individuals. famiUea and groups. Attention win be given to assessment 
prtxxsses for early detection of the problem. 

Tlie alcohol and other drug abuse content in the clinical specialty areas of the curriculum 
will focus on the application of current theory and research as it applies to specific specialty 
content In this model curriculum, a decision was made to address clinical specialties fircsn a life 
fl^pan pe rsp e ctiv e. The three target areas are parent/child health and illness tnaising. adult health 
and illness mirsing. and older adult health and illness nursing. Other specialty areas such as 
psychiatric and mental health nursing and «unmimity health nursing are ffxcrHent areas to 
indudesubstarittvvcotitexit on ak»hd and other driig abuse. A survey, conducted by the Graduate 
Studies Committee. Cdlege of Nursing, The Ohio SUte University, indicated that this approach is 
con^^ent with the trends in the immber of the leading graduate musing education jmgrams 
across the cotmtxy. The three cUnlcal specialty curricula will address appropriate Mrat^ies to 
assess, measure, manage, and evaluate individual and family responses to the abuse of and 
addiction to alcohol and other drugs. 
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Comp«t£ndies 

By the end of the Masters Pn^ram, students win be able to: 

1. Apply selected zeseaxt:h-based interventions with individuals, famili es and groups 
for the prevention and detection of addictive behaviors.. 

2. Analyze pathophysiological and psychosocial pnxicsscs and etiology of addiction 
m humans. 

3. Identify appropilate strategies to assess and xneasure human responses to the 
abuse of and addiction to alcohol and other drugs. 

4. Develop appnspilate research-based interventions for management of human 
xesponses to the abuse of and addiction to alcohol and other dnigs. 

5. Apply selected researdi-based nursing Interventions with individuals and 
families wbitb are appropxtate to the managrroent of abuse and addiction to 
alcohol and other drugs. 

6. Evaluate effectiveness of research-based nuxsing interventions with IndMdxjals 
and families vfbkh are appropriate to the management of abuse and addiction to 
alcohol and other drugs. 

7. En^ige in tnterdlsciplinaxy assessment, treatment and evaluation of persons with 
acute/chronic addictive conditions. 

Con CoPtent/MnrtnlffS 

T»h^lQlQgle«l/1»«thonh^ip i«tf<r«i Addletioum (Inciuded In PhysloIofir/cUalcal Cotnses) 
1. InOuence of predlspositional factors 

Z. Physiological biochemical and metabolic effects of addictive substances: 
& alcohol 
h nicotine 
c cocaine 
d. heroin 
c marijuana 

3. Pharmacological and behavloial pilnciples as they apply to addictive substances: 
& tolerance 

bi dcpciKktftfift 
c withdimwal 

4. Oxganixe sequelae resulting from addiction 

ntmitit 1>rem«^on/lUsk Rn fafflnn h A^«<*«^o«« finclnded in Health Promotions Ccmrscl 

1. Statistical infonnatlon about risk factors associated with addictive behaviors. 
X Familial/childhood origins ctf life style and health behaviors (dr inkin g, smoking, 

and other addictive behaviors) 
a Concepts/ conatructs/models aXid reseaxch literature about health behavior, life 

stjde change, appetitive theoty 

4. ovezvlew of thenpeuttc modalities tnTlsk reduction smoking cessation, akuhol 

and drug detox and rebabllltatian and health promotion 

5. Application to chnmlcally HI am! acutely ill addicted patients for optimal 
xecovexy. restoration, rehabilitation or quality of life 



21 



150 



AMgMment of AddletlW Beh*irio« CInclnded in A»»eMment Cime) 

1. Physical 

a. Appropriate Indicators of consumpUon 
bL Presence of organic sequelae 

2. Behavioral 

a Klstoiy of substance consumption 

bi Substance-related dysfunction areas, e.g.. work, personal, health 
3l Cognitive 

a. Peasons for use of substance 

bi High-risk situations for use of substance 



Farent-Cliild Heal&th/ninets Noning Spedalty 

Ccxn|ietencles 

By the end of the Masters Program, the student wiH be able to: 

1. Apply selected research based mterventlons with children, adolescents, and 
pregnant women, their families and groups for the prevention and detection of 
addictive behaviors. 

Z Analyze pathophysiolc^ical and psychosocial processes and etiology of addiction 

m children, adolescents, and pregnant women, 
a Identify- appropriate strategies to assess and measure children's, adol escents ', and 

pregnant women's responses to the abuse of and addiction to alcohol axul other 

drugs. 

4. Develop appropriate research-based interventions for xnanagexnent of children's, 
adolescents', and prtgnant responses to the abuse d'and addiction to alcohol and 
other drugs. 

5. Apply selected research-based minting interventions with children, adolescents, 
and pregnant women aisi their families which are appropriate to the management 
of abuse and addiction to alcohol and other drugs. 

6. Evaluate elTecthneness of research-based nursing interventions with children, 
adolescents, and pregnant women and their families which are appropriate to the 
mana^mmfrnt of abuM and addlTtton to alcohol and other drugs. 

7. Ex2gage in interdisc^Unazy assessment, treatment and evaluation of children, 
adolescents, and pregnant women with acute/chronic addictive condttlons. 

<*n«t<»at l iodnle 

Ttcmtment of P«r#nt /Child A dil!^^^ Beh«vlor« - (ModiUe la Parent/ChUd Health Specialty 
clinical eonxses) 

1*. Modcb of Addictive Behaviors 

a. Physiological basis for addiction 

b. Cognltlve-behavlora] basis for addiction 
c Biopsychosocial basis for addiction 

2. Models of Treatment 

a. Pharmacological therapeutics 

b. Behavior modification - stimulus identification and skill training (coping 
strategies, relapse rehearsing, and cognitive restructuring} 

c. Relapse prevention 
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Adnit Hetdth/miieM Nwviiig SpeeUltx 

Competencies 

By the end of the Master Program, the student wlD be able to: 

1. Apply selected reseaitA based tateivexjtloxis with adults axul their 
groups for the prevention and detection of addictive behaviors. 

2. Analyze pathophysiological and psychosocial processes and etiology of addiction 
In adults. 

3. Identify appropriate atiateglcs to assess and measure sidults' responses to the abuse 
of and addiction to alcohol and other drugs. 

4. Develop appropriate research-based interventions for man a gftmrnt of adults' 
responses to the abuse of and addfeffon to alcohol and other drugs. 

5 Apply selected research-based musing interventions with adults «nd their 
famlllea which are appropriate to the management of abuse and addiction to 

alcohol and other drugs. ^ ^ 

6. Evahiate effectiveness of research-based nursing tnterronaons with adults and 

their families which ore approprtate to the management of abuse and addiction to 
aktdiol and other drugs. 

7. Engage m interdisciplinary assessment, trea t men t and evaluation of adults with 

acute/chronic addictive conditions. 
Clinicml Module 

ry^t^^t of Adn H AAAi^ Beharlois - (Module in adult health specialty clinical oogxses) 

1. Models of Addictive Behaviors 

a. Physiological basis for addiction 

b. Cognitive-behavioral basis for addiction 
c Biopsychosodal basts for addiction 

2. Models of T^tsatment 

a. Pharmacological therapeutics 

b. Behavior mfwUfV^*^" - stimulus identification and skin training (coping 
strategies, relapse rehearsing, and cognitive restructuring) 

c Relapse prevention 
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• Older Adnlt Bealth/HlaeM Nunlii|£ SpecU^ty 



Campetencks 

By the end of the Masters Program, the student wUl be able to: 

1. Apply selected research based Interventions with older adults and their families 
and groups for the prevention and detection of addictive behavioxs. 

2. Analyze pathophyslolf^ml and p$>'chosoclal processes and etlotogy of addiction 
in older adults. 

3. Identify appropriate strategies to assess and measure older adults' rraponses to the 
abiise of and addiction to alcohol and other drugs. 

4. Develop appropriate research-based interventions for management of older.adults' 
responses to the sbtise of end addiction to alcohol and other drugs. 

5. Apply selected research-based nursing interventions with older adults and their 
fatnin>»* wbidi are appropriate to the management of abuse and addiction to 
alcohol and other dnigs. 

a E^raluate efifecttveness of research-based nursing interventions with older adults 
and their fatwiHi*^ ^x^iich are appropriate to the management of abuse and 
addiction to akohol and other drugs. 

7. Engage in interdlsdpUnaxy assessment treatment and evaluation of older adults 
with acute/chronic addictive conditions. 



Clinical Uodnle 

Trestment of Older Adnlt Ad dletiirg Bfchaviof - (Module in Older adult health tpeeialty cOlnlcal 
coimcs) 

1. Models of Addictive Behavioxs 

a. Physiological basis for addiction 

b. Cognitive-behavioral basis for addiction 

c. Biopsychosocial basis for addiction 

2. Models of Treatment 

a. Pharmacological therapeutics 

b. Behavior tr^«ft<Hyt«mi . stimulus identification and sldH training (coping 
strategies, relapse rehearsing, and cognitive restructuring} 

c Relapse prevention ^ 

BnmmMSf 

In suxnmaxy. the masters curriculum provides the opportunity for all students to gain an 
awareness of the n^ure and extent of the substance problem as it relates to nursing. It provides 
students with the mintmiim knowledge and skills sp^iflc to their clinical specialty area that are 
necessaxy for advanced nursing practice with eU^U with substance abuse problems and their 
families. For those students who are interested in further specialization in the area of alcohol 
and c^er drug abuse nttrsing. the masters thesis or project options provide the mechanism for in- 
depth study. 
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GiUffitlATB CnWUCUUM MODEL: DOCTORATE OF PHXLOSOPHT DEGRSZ 

The doctoral program prepares scholars to conduct research that contributes to the 
development of nursing science which can be used to the P^'^^^^^TP^^^f^^'i;^ 
Nursu^ knowledge invoked the selection, ^thesis and expansion oftoowledgc from nu«tog 
and^cr dlscipSics, The focus of the doctor program la holistic health phenomena throughout 
t^llfe cycle. Holistic health is an integrated study of human bdngs interacting with their 
environxMlis at the individual, iamily and community levels. Holistic concepts in nuntog 
science involve the study of toteractlons among mtod. body and environments rather than 
studying concepts as discrete entitles . 

CuRlcutnm Design 

Doctoral-level nursing courses pcrtato to the philosophies of nursing science, theory 
development and verlflcatlon. qualitative and quantitative analysis to nunlng science, and 
synthwis of theories from nursing, behavioral, and biological sciences. In addition, the nursing 
science major component includes ertcxnai courses to behavioral sciences, biological sdoices. 
research methods and statistics. Because the doctoral program focuses prtaailly on theory 
development and research pit)cesse8. coment speclBc spedatty ansas are not addTM^ 

TherefS^jSt is not appropriate to address alcohol and other drug abuse content at the doctoral 
level to the same manner that it is integrated into baccalaureate and masters curricula. 

Alcohol and Other Drag ikbnse Edtscatioa for Doctotal Students 

After graduation doctoral students will be primarily tovohred to academic settings to 
either teaching or lesca. ch. their teaming needs to the area of al(»hol and othw toigi^use are 
very stoillar to those of faculty member*, it is essential that they have not onfy the oppwti^ 
to develop knowledge and skills to the area but also to develop attitudes and values that will 
enhance their peroonal and professional developmcnL tt is logical then, that do^oml^dent 
education reflect the same objectives as that of the Faculty Development Program. Depending on 
student interest and career goals, a student may elect to participate to one or more of the three 
Faculty Development levels including General Awareness. Special Skins Education, and 
Resource Faculty Development. The description of the Faculty Development Program serves as 
the description for the alcohol and other drug abuse education Cor doctoral students. 
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BftluAtioa of the Model Cinlcahiiii 

The evaluation plan for the alcohol and other drug abuse model curriculum will consist of a 
modincatlon of the doctroal program evaluation model This restructured model hasbeen ustd to 
evaluate the Concge of Nursing newly developed doctoral progam implcmmtatlon. There are four 
major phases to the plan dmlng which daU are coDected and interpreted. These phases Include the 
following. 

(1) Syvtems Assessment niase-The purpose of the systems asess ment phase Is to Identify 
the systems that are retevant to the model program, collect the daU related to those systems, and 
Identify the program goals and directions based on these data. Two systems wlU be evaluated, the 
student outcome or addictions nursing devctopment system, and the program out come or model 
curriculum development syrtem. The student outcome system will be evaluated based on the 
sutements of the knowledge, atutudes and skills established as the student outcome criteria for 
each module. These are being determmed from an analysis of the Standards for Addictions 
Nursing Practice which have been selected for inclusion in the model curriculum. This will 
comprise the pn^ram impact evaluation. 

At present the program !^tems included for analysis are the staff, fadlitltes. materials, 
resoumes and strategies used for each module. These are represented m the model for Professional 
Development in Nursing Education as the program elements of the curriculum. They are 
considered as the given instructional elements for each curriculum activity lor which there is a 
measurement of student ou tcomes . 

Questions for evaluation at this stage will include the appropriateness of the target 
population for evaluation, the completeness of the implementation of the acttvitly or activities, 
and the effectiveness of the activity in reaching the stated behavioral objectives. Questions 
regarding the appropriateness of including health outcome evaluation wiU be determined as well 
as those regarding attematlve types of validity. An internal assess m e nt of the oper tfr-; 
procedures, observational analyses of the program development process, and partlcli- jt 
assessment of the program implementation will be conducted. These will be reviewed by the 
external evaluators and mndtflratlons siiggested as appropriate. 

(2) Program Plaiming Phase-Program plazming will provide the information necessaiy to 
support the decisions r^ardlng the resources that will be employed to Implement the model 
curriculum in the College of Nursing. Data £rom the Plk)t Test wiU be particularly useful for this 
phase since those elements included m the Pilot Test win rep re s ent critical d r m ent s of both 
curriculum content and the mstru^lonal processes. Selected student outcomes, for example, 
would require that specific instructional strategies be employed for their im plement ation and 
these In turn would require a unique set of materials or facilltlfs, During this phase the Faculty 
Development activities win be critical to providing the staff with essential knowledge, attitudes, 
and «iHii« lor completing the instructional objectives. Matters concerning the feasibility of on- 
going faculty development for other nursing progtams who would choose to implement the model 
curricultmi will be addressed. 

(3) Program Zmplementation Bvahxation Phase~The program implementation evaluation 
phase will result tn the of the data fior improving the prognun implementation as it is 
being dev^oped. Where there are progrun elements which are missing Ir order to accomplish the 
student outcomes, these can be developed and/or acquired and made a part of the on-going model 
curriculum. For this aspect of the total evaluation plan the process evaluation procedures will be 
criticaL The evaluation at this phase will meet the project reqxiirement of describing and 
evaluating the program implementation process which makes the model curriculum development 
and implemenutlon generallzable to other settings. This represents a somewhat unique aspect of 
an evaluation plan smce in most evaluation efforts, the existing educaUonal programs are 
typically considered permanent or at least expected to remain at the insUtutlon and be subject to 
only that institution's demands 
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(4)' ProgTvn Certlfieation Phue-Program certification or the extent to which the 
orotfram iioals have been met in tenns ofleamer outcomes is ths last phase of the evaluation 
BMMsa. Dmtnfl this phase quasl-expertnxental designs wm be used to to assess the to 
Seagram behavlorSfyto terms of knowledge, attludes and skills for abuse and addictions 
nuxsing practice. 

Instruments for student outcome assessment will be acquired and/or developed for 
each instructional activity. This would include instruments for faculty as well as for 
students. Appiopilate statistical analyses or comparisons will be spiled depending on the 

spedflc in^ctlonal strategy or student outcome involved. Where appropriate evaluation 
iSbmSi may need to be applied such as in the case of a unique intervention technique or new 

student outcome. 

The evaluation plan is being developed by both faculty in the College of Nursing and 
cuxilcuhmi and cvaluatton consultants. Each step is being coordinated with the efibrts of the 
Working Committee. At this time it is stin Intendrd that to the e rtent possible the evaluation 
procedures used for the project win be consiateat with those used in the current collie 
Srotframs. Where this may not be possible, the mtegrtly of the project evaluation will be 
^a«?i»atrwH< KnowIedgc acquisition, skill building and attitude devetopment/change m the 
ak»hoI and other drug abuse nurse win be the primary student outcomes. The developnaent 
of oi^anizatlonal policies procedures and practices win be determmed to the esctent they 
contrtbute to those outcomes and to the extent to which they are essential for the 
implementation of a generalizable model curriculum. 
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Faculty Development Questionnaire^ 



Social Secijrlty# (Last 4 digits onlyl YcareatOSU 



Position Teaching Level: 

Professor Sophomore 

A ssociate Professor Junior 



.^Assistant Professor Senior 

.Clinical Associate Masters 

.Other ^Ph.D. 



Special interestCs) in the area of alcohol/other drug education: 



Background specific to alcohol/other drug issues (Please indicate year work was done): 

CoiirseCs) — — 

CEU Courses/WorJcshops , 

Other Workshop(s) 

Conferences 

Rradtng/Research -_^^^^_^___^_»— 
Practice 

Other (Please speclty) 



Please assess your levU of competence and your interest in each of the areas listed below. For each 
xating. use the scale below. 

1 2 3 4 5 6 7 8 9 10 

Not veiy Moderately Very 

Competent Competent Competent 

(Interested) (Interested) (Interested) 

Competence Interest 

ii-m (1 - 10) 

Cammon definitions aaid diagnostic critcrta for alcohol and otbjsr 

drugabuse 

E mdemtology and natural history of alcohol said other drug abuse 

including sodocultunU iiactoni. 

^Current genetic theories relating to alcohol and other drug abuse 



Jlhe relationship of akohol and other drug abuse disorders to the 
family. 

.Prevention 



.The pharmacology and behavioral effects of commonly abused 
suhftfanres 

.The physiology of itUoaOcaUon. dependence, tolerance and 
withdrawal 
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OaaspeteBoe Interest 
(1-10) 

Pathological effects of acute and chronic dnjg and alcohol abuse 

m organ systems 

Screening for early and late manifestations of substance abuse 
(Including behavioral manifestationsl 

Confirming a nursing diagnosis 

O btaining a detailed alcohol and drug history 

I dentifying physical findings suggestive of substance abuse 
Int erpreting the results of related laboratory tests 

Client initiated data suggestive of substance abxisc 

^Blocks to assessment, diagnosis and treatment (Le., defense mechanisms in 

the patient family, and nurse) 

^Motivating patients for treatment 

^Nursing interventions for of acute intoxication 

______ ^Nursing interventions for overdose d rEKX)d altering and addictive 

substances. 

^Nursing interventions for withdrawal from addicting substances 

D evdoplng appropriate management plans for interv ent i on , treatment 

and referral. 

Long-term management for recovey/rehabillatlon and relapse prevention 

^Self-help groups for the patient and family 

j^al and ethlcai aspects of care to clients inchidlng screening for alcohol 

and drug abuse using Uood. urine, and breath tests 

LavTs and regulations governing the use of controlled substances 

R isk of akohol and drug problems in health professionals as a group 

Int erprofessional collaboration to assure comprehensive service 

^Nurse involvement for plarmlng for primary, secondary and tertiary 

prevention in the cormnunlty 

OTEdt COBOSEZfrS: 

•Adapted frtno tQ87 Protect ADEPT. Brown Unlvenity. 
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AlcQhol/Other Drug Education Attitude Survejr* 



Hcasc complete the following survey reganllng substance abuse teaching in your course or 
program. Please return completed surveys to Dr. Juliet Miller, 216 Newton HalL 

Thank you lu advance for your reply. 

Please Note: If you art repoiwible for more than one coiirsc or program, please complete a separate 
survey for each. 



Name 

Course Nimaber/Pn^iam 

1. 



As far as your overall c»urse or program Is concerned, how would you rate the 
importance of education in alcohol or other drug content? 



•10 



Not key: 
Content Is 
optioisal. 
Can get by 
without U. 



Of moderate 
importance: 
Ideally, some or aU 
context should be 
learned. 



Of great importance: 
Critical content: 
F.s^ffntial that 
content be leaxned. 



How would you rate your faculty's competence in issues related to alcohol and 
other drugs? 



-10 



Significant 
need for faculty 
development m 
his area. 



Reasonably 
competent. Some 
could benefit from 
faculty development 
ifoflfered. • 



Sufficiently 
competent; all have 
sumclent knowledge 
to perform 

competently in their 
own capacities. No 
need for faculty 
developmenL 



What is the minimnm nuniber d'hotxrs you believe should be devoted to alcohol and 
other drug education in a course or program like yours? 



jDldactlc Clock Homs 
Clinical Clock Hours 



.Didactic Credit Horns 
CUnical Credit Horn 



How many total hours do you believe is optimal for edua.uon in alcohol and 
other drugs m a course or program like yours? 



JDldactlc Oock Honrs 
Clinieal Clock Homs 



jHdaetie Credit Boms 
Clinical Cmlit Boors 



What other aspects of an optimum alcohol and other drug program would you include m a 
course or pn^ram like yours? 
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Fcff the alcohol and drug abuse topics listed below, rank the impoitAnce of ceachlatf each of these 
topics in yonr eomse or prognm. Use the scale shown on the left (IsNot Important. 5- 
6=Important, 10«Extremely Important). 

Topic* in Alcohol and Other Substance Abtxse TnlnlBg 

Not E>ctremely 
Important Importmnt 
Important 

1-2-3 4 b~6-7-8--9--l0 Nursing Theoiyand Related DlsdpUnei in Addictions Nuxslng 

l„2-.3-4-5-«-7-»-9-20 Data Collection and Use of Data by Ntnslng Team 

x-2-3-4~&--6-7-«-^10 Nursing Diagnoses of Addictions and Related Disorders 

i-2-3.-4_s-6-7-8-9-io Plan of Care for Client 

l-2-3-4~5-^7-S->-lo Intervention with Clients Related to Patterns of Abuse or Addiction 

l-2-3~4-5-6-7-«-9-10 Use of Nuxsc's "Iherapcutlc SelT in Intervention 

l-2~3-4~5-6-7-S--9--lo Intervention via Education of Clients/Community 

l_2-3-4-S-6-7-8--»-10 Knowledge and Philosophy of Self-Help Croups 

1^2-3 ^5-6-7-8-^10 Knowledge of Pharmacological Principles 

l-2-3-4-&--6-7-8-a-lo Maintenance of a Tlierapeutic Environment 

X-2-3-4-&~6-7-d-9-l0 Cotmseling or llserapeutic Communication Skills 

1-2-3-4-S-6-7-8-0-10 Evaluation of Client Response to Therapeutic hiteivention aiui 

Revision of Intervention Process 

ji-2-3.^5-e-7-8-'9~l0 Cmformify of Intervention to Profesnional Code of Ethics and Legal 

Statutes 

l-2-3-4~S-6-7 "8"0 - 10 Peer Review and Quality Assurance 

l-2~3-4~S-6- 7 a 0 10 Continuing Professional Development in this Area 

1-2-3 4 5 6 7-8--9-10 Collaboration with the Interdiscipllnaxy T^reatment earn Regardizsg 

Ak»hol/Other Drug Issues 

1-2-3-4-5-6- 7 s 0 10 Research in the Area of Addictions 
Other ; 

•Adapted finom »87 Project Adept. Broim Univenlty. 
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FACULTY RESOURCE QUESTIONNAIRE 

Please complete this fonn and submit It separately if you are interested in serving in a 
Faculty Resouxx:e role lu any area related to Alcohol and Other Drug Education. 

Nbd^ . ^pqMBQgi e 

OnmpuiAddteM 

Area of Knowiedge/Sxperfcise: 
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TAXONOMY OF CONTENT AREAS 



Definitions - NCA. DSM XXX, other 
1.1 £xpenmentatlon 
L2 Use 
1^ Abuse 
1.4 Depezidence 

20 ModelB/Etlolo2r 

2.1 Biologlcal/GeneUc 

22 Cognitive 

23 Psychosocial 

ao Bpideml(^2f 

ai Consumption 
a2 Morbidity 
as Mortality 

a4 Prevalence of abuse problems 
as Special populauons 

ae Costs 



4X> l^petof Snbstancc^ 

4.1 Depressants - Alcohol 

4.2 Depressants - barbiturates, benzsidlazapines 

4a Stimulants - amphetamines, cocaine, nicotine. caGfcine 

4.4 Opioids - heroin, morphine, codeine, demoral. darvon 

4.5 Hallucinogens - LSD. mryaUnr 

4.6 Phencyclidlnes - PC? 

4.7 Cannahinotrts • marguana. hashish 

4.8 Over -the-Counter Drugs 

SwO ChaxacteristlcA/EfEecta (fior each type) 

&1 Prevalence & patterns of use 

5.2 Pharmacologic actions 

Sa Tolerance, toxicity and depende2U» 

&4 Withdrawal patterns 

&0 EfiectsofAboM and Dependence 

ai Physiological - aoite. chronic 

a2 Behavioral 

a3 Psychological 

64 Family 

65 SoclocuHural 

66 Spiritual 

a7 other - legal, financial, vocational 



7 JO Medical Consequences 

7.1 Cardiovascular 

7.2 Dermatologic 
7J3 Endocrlnologlc 
7.4 Gastrointestinal 
7JS Hematopoietic 
7.6 Hepatic 



IBS 



t 

7.7 Neuromuscular 

7.8 Pulmonary 

7.9 Skeletal 

7. 10 Medical problems complicated by abuse - 
abdominal pain, diabetes, epilep^, hypertension 

7. 11 Suxiglcal Problems - anesthesia, post-surgical pain 
relief, pulmonary problems 

7.12 Maternal and neonatal 

7.13 Sexual dysfuxurtlon 

7.14 Psychiatric disorders 

7.15 AIDS 



8.0 AsteMmeat 

ai Health history 

&2 Sodio • psych history 

a3 Signs/Symptoms 

a4 Screening Techniques - CAGE. MAST. NCA 

as Problems/Physical Complaints 

a6 Laboratory Tests 

QjO DtignosU 

ai Substarue Use 

Types (contaminants multl-usel.dinatlon, quantity, degree of 

tolerance, time elapsed since last used 
a2 Effects of use - Physical, psychc^^ogical. family, sodoctiltural. spiritual. 

legal, financial, vocational 
a3 Support Systems - family, friends, work, other 
a4 Previous treatment for chemical dependence 
as Presenting the diagnosis • drinking with denial and resistance 

lOO Plaxmlng 

lai S.O-A.P. charting (objective, subjective, assessment, plan) 
102 Nursing care plans - problem, goal, approach 

lU) Tttatment of Acute Sjmptons 

ILl Acute intoxication/overdose 

1L2 Withdrawal 

113 Flashback reactimi 

11.4 Panic reaction 
1L5 Psychotic reaction 
1L6 Osganic brain s^drome 

12.0 Feat-Aente Csre/mtervsiitioa 

12.1 Therapeutk: Alliance 

12^ Education 

123 Self-Help Groups 

1Z4 Phaxmaco!aglcal Therapies <• antagonist, dnigs, methadone maintenance 

12.5 Therapeutic Environment 

12.6 Counseling 

12.7 Detoxincatlon 

12JB Behavioral ModlOcaUon 
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I3d0 SpecUl PoptilAticm 

13.1 Women 

13l2 Ethnlc/mlnorlty groups - Black, Hispanic, Asian. American Indian 

13u3 Adolescents 

ia4 Elderly 

las Dual diagnosis 

lae Aids patients 

la? Infants (Fetal Alcohol and drug dependent! 

laS Homeless 

UjO Family 

14.1 Co^ependence 

14J2 Adult chUdxen of a Alcoholics 

14.3 Medical conditions • depression, convmslon disorder (hysteila). eating 
dlsoxders, post^traumatic stress disorder, stress Induced physical 
campIamts.p9Qnchologlcal and physical abuse 

14.4 Treatmezit - education. Inpatient and outpatient treatment, individual and 
gr6up coiinsffltng, self-help groups 

ZSJO Ethical/Legal Considerations 

15.1 Pexsonal attitudes/belief about alcoholism and drug dependence 

15^ ConBdenUaUty 

15.3 Knowledge of federal & State legislation 

15.4 Impaired colleagues 

16lO Interprofessional CoUabcnation 

l&l Key professionals - nurse, doctor, counselors, social 

workezs. psychologists, chaplains, volunteers 
16L2 Strategies for collaboration 
laS Unique contxibutions of xuirse 

17 X> Zmfaired If mae Fmetioa 

17.1 Asscssment/lnteiventlon - self-assessmen t , intenrentlon team 

17.2 P&-ognuBS & Policies - state nursing societies, state nursing boards, 
hospital-based programs 

17.3 "neatment - mpatlenti outpatlexit aftercare, re-entxy 

17.4 Preventian • nur^dng education, support gnups 

lao Prerotion and Early indentiflc at ioo 

lai Education and Information 
182 Screening 
ia.3 Counseling 

1&4 linkages to other prevention programs - school, workplace, le^ system 



X9lO 

lai Emezglng Areas -genetics, fetal alcohol syndrome, risk factors, tiratment 

xnodalities. prevention, medical consequences 
19.2 Methodologies 

ia3 Funding sources - Federal (NIAAA/NIDAJ. sute, foimdatlons 
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GLOSSART 



ABSHNENCE (l) (2)* Voluntaxy reiralnlng £nam activities or the use of substances that have 
caused problems in psychosocial, biological, cognltlve/pexceptual, or spixltual/belief dimcTisions 
of life. (4} The total svoldance of a behavior or substance, especially with regard to food, 
mtoxicating dxtnks. or drug*. (5) Cessation of use of a psychoactive substance previotislsr abused, 
or on which the user has developed dependence. 

ABUSE (1) An Instance or pattern of conduct that exceeds a gtven norm determined by the 
tntexphy of variables such as age. personality, culture, and health rgndfflmw. (2) Continued use 
despite knowledge of having a persistent or recurrent social, occupational. psychologicaL or 
physical problem that is caused or exacerbated by use of psychoactive substances or by frequent 
pxtoecupation with and use ^ a maladaptive behavior pattern. (5) Any use !rugs that causes 
physical. piQreholc^ical. economic, legal, or social hann to the individual user or to others 
affected by the drug user's bdiavlor. 

ABUSE POTENTIAL (4) The tendency for a certain percentage of individuals taking a drug to fall 
into abuse patterns. (5) The property of a substance that by its phy s iolog ic al or psychological 
efliects. or both, increases the llVrUhnod of an individual's abusing or becoming dependent on 
that substance. 

ACITIE (4) Of short duiauou and usually of great sharpness er intensity. 

ADDICT(S) Aperson who is phpsicalby dependent cn one or more psychoactive substances, n^ose 
long-term use has produced tolerance, who has loat control over his intake, and would manifest 
withdrawal phenomena if discontiatuanoe were to occur. 

ADDICTION (I) (2) An iUness charaeterficed by compulsion, loss of control and continued 
patterns of abuse despite perceived negatire consequences: obsession with a dysfunctional habit. 
(5) A chronic disorder charmctettsed by the eonqmlsivt use of a substance resulting m physiesl, 
psycbologleal or social harm to the use and ca ^ ^*iued use despite that harm. 

ADMINIsniAnON ROUTS (4) The method by which a drug is introduced into the body such as 
QSTftl tnnffrtlofi, ^^^ ccitift^, sosokti^^ 

ADVERSE DRUG REACTION (4) Anegative somatic arp^ychotog te al reaction to drug taking. 

ATXERCARE (4) In substsrice abtise trcatxxient the package of services provided to the client a0^ 
suGcesaful discharge ficm t he progranL 

AGONIST (4) A substance that can bind at the molecular level with a receptor site to produce a 
phanna>?o1ngical action. 

ALCOHOL ABUSE ((3) See Psychoactive Substance Absue and DSM-IUR for further information: 
(5) Use of ethyl alcohol in a quantity and with a frequency that causes the individual slg. Jficant 
phyitological. psychological, or sociological distress or impairment 

ALCOHOL ADDICTION (5) Physiological and psychological dependence on alcohol 

(* Number refen to items m the reference Ust) 
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ALCOHOL DEPENDENCE {3) See Psychoactive Substance Dcpcdence a^id DSM-IHR: (5) Chronic 
loss of control over the consumption of alcohoUc beverages, despttc obvious psychological or 
physical harm to the person. Increasing amounts arc required over time, and abrupt 
dlMontlnuance may pxrdpltate a withdrawal syndrome. Following abstinence, relapse is 
frequeni. 

ALCOHOUC (5) Person who has experience physical, psychological, social, or occupational 
impairment as a consequence of babltuaL CKCSslve co ns umptio n of alcohoL 

ALCOHOUCS ANONYMOUS (1) An mtematlonal feUowshtp of men and women irtio hare 
had a drinking problem: a nonprofessional, self-supporting, no n d en n rntn i t l mnl . multiracial, 
and ■1"'^ omnipresent orgtxHzatlon with not age or ed u ca t io n al requirements. Membenhtp is 
open to ax^Toe who wanU to do something about his or her drinking problem. (5) An 
mtematioxul. nonprofessional oxganisatlon of alcohol-dependent persons devoted to the 
achievement sad ^^*r,tmnt>^ of sobriety of its members through self-help and mutual support. 

ALCOHOLISM (5) A chronic, progressive, and potentially fatal biogenetic and psychosocial 
^i^mm i*sarmMt^ir^ by teiamnee and physical dependent manifested by a loss of controL as well 
as diverse pexsonalHy changes and social consequences. 

AMPHETAMINES (4) A genenl name given to a class of synthetic ^ympathonmnctlc amines that 
are similar m some ways to the body's own adrenaline (eptoephrtoe) axul that act with a 
pitinounced ■Hrmtiatit effect on the eentxml nervous system. 

ANTAGONIST (4) A drug that blocks or counteracts the ellect of apother drug. 

AMPHETAMINE ABUSE 13) See Psychoactive Substance Abuse and DSM-HIR for further 
information. 

AMPHETAMINE DEPENDENCE (3) See Psychoactive Su b s t a nc e Dependence and DSM-mR for 
further information, 

AT-RISK POPULi/^ON 14) Subgroups within a population whose members have been Identified as 
being partlculartyauseqitible to becomrng subftsnrr abusers. 

BEHAVIORAL IHEBAFY (4) The systematic application of learning pilnctples and techniques to 
the treatment of behavior dlsorden. 

BLACKOUT (5) Acute antf w y **^ with no formation of kmg-tenn meumy, e-g., a period 

of mem^ loss during which there Is no recall for activities, resulting from the Ingestion of 
akohol and other drugs. 

percent by weight 

CANNABIS (4) A nurt or i*if«««ft^Hnn of drugs derived from the botanical plant dass of tl^aame 
^.mmm Both cannabis and max^uana are often used interchangeable as generiltenas to refer to 
an of the various associated preparations that are consumed tar their t nt n i rtcatt ng properties. 
Eflects vary with effects similar to the depressants, ■ttrmilints. and hallucinogens having been 
observed. 
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CANNABIS ABUSE (3) See Psychoactive Subatance Abuse and DSM-HIR for further information. 

CANNABIS DEPENDENCE C3) See Psychoactive Substance Dependence and DSM-IHR for further 
infonnatlon. (5) Hie parychotoglcal need for a routing pattern of cannabis use to the point where 
sodal-occupatlonal function is Unpaired to some degree. 

CHEMICAL DEPENDENCE (5) Generic term relating to psychological or physical dependence, or 
both, on an exogenous sub^ance. 

CHRONIC (4) Of long duration: descriptive of diseases that progress slowly and persist for long 
periods. 

CLIENT {2} The Individual, family, group,, or community for whom the nurse Is providing 
formally specified services as sanctioned by the state mirsmg practice act 

COCAINE C4) An alkaloid refined from the coca plant that is a short-acting but powerful 
stimulant pharmacologically similar to the amphetamines. 

COCAINE ABUSE (3) See Psychoactive Substance Abuse and DSM-IHR for further Information. 

COCAINE DEPENDENCE (3) See Psychoactive Substance Dependence and DSM-mR for further 
informatiorL 

CONFIDENTIALITy (4) Confidentiality, assuring the anoiiymity of participants in substance 
abuse tzeatmenl programs, is protected by Federal and various individual State regulations. 

CONTINUING CARE (2) Twehre-stcp self-help groups, counseling, follow-up. and individualized 
support for clients foUowing treatment for abuse or addiction. 

CONTROLLED SUBSTANCES ACT (4) Federal act established Ove •schedules" or rla minr a tl o ns of 
controlled substaxsces according to their potential for abuse, physical and psychological 
dependence liability, and currently accepted medical use. 

CROSS-DEPENDENCE (4) A In which one drug can prevent the withdrawal syndrome 

associated with the use of a different drug. (5) The ability of one drug to suppress the 
manifestations of physical dependence produced by another and to maint a in the physically 
dependent state. 

CROSS-TOLERANCE (4) A tn which tolerance to one drug often results in a tolerance to 

a chemical^ atmHar drug. (5) Tolerance, originally produced by long-term admixuatration of one 
drug, which is manifested toward a second drug that has not been administered previously (e.g, 
tolerance to alcobd is accompanied by cxoss-tokrance to volatile anesthetics or barbiturates). 

DEPENDENCE (2) A duster of cognitive. behavloraL and physiological symptoms that indicate 
that a person has impaired control of the tise of psychoactive substancds). contittues use despite 
adverse consequences, and experiences characteristic psychological and/or physiological 
pn^lems related to cessation of use; a similar psychophy siol og ic al qrmptom pattern indicating 
impaired control over use of certain behavioral patterns, indudixijg the lise of food, sexual 
activity, gambling, or spending. (5) A generic term that relates to physical or psychological 
dependence, or both. It is cbaxacterlstlc for each pharmacological class of psychoactive drugs. 
Impaired control over drug-taking belvavior is implied. 
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DEPENDENCE. PHYSICAL (5) A physiological state of adaptaUon to a drug or alcohol, usually 
chaiBCterteed by the development of tolerance to drug effects and the emergence of a withdrawal 
syndxxaat dvxtag prolonged abstinence 

DEPENDENCE. PSYCHOLOGICAL (5) The emotional state of craving a drug either for Its positive 
effect or to avoid negative effects associated with Its absence. 

DEPRESSANT (5/ Any drug that depresses the central ncrvlous system resulting in sedation and a 
decrease in bodily activity. 

DETOXIFICATION (5) A process of withdrawing a person from an addictive substance, in a safe 
and effective manner. 

DISEASE CONCEPT (5) Recognition that chemical dependency is a chronic, progressive, and 
potentially fatal biogenetic and p^hosodal disease characterized by tolerance and physical 
dependence manifested by a loss of control, as well as diverse personality changes and social 
consequences. 

DRUG FREE (5) Ongoing fUsa't^orl^t^r'^ from the use of any p:qT:hoactlv« substance. 

DRUG MISUSE (5) Any use of a drug that varies from a socially or med i ca ll y ficcepted use. 

EMPLOYEE ASSISTANCE (1) A program sponsored by employers to identlly problems of abuse 
and addiction and initiate treatment 

ENABLING BEHAVIOR (5) Any acUon by another person or an institution that mtentionaUy or 
unintentionally has the effect of facilitating the contmuatlon of abuse or dependence. 

EPIDEMIOLOGY (4) The stu(fy of rates of health-related problems within given groups, and the 
occ ur rence, dl^ilbutlon. and course of health and disease. 

En0L0GY(4JTlie study of the causes or origins of a disease. 

FAMILY (4) A sodal imtt whose members are bound together by marriage, blood, or personal pact- 

FAMILY ALCOHOLISM (6) Pattern of alcoholism occurring In more than one generation wlthto a 
family, due to either genetic or environmental factors. 

FAMILY INTERVENTION (5) Specific form of totervenUon involving family members of alcohol 
and drug addicts designed to benefit the target paUent as well as the lamlly constellation. 

FAMILY THERAPY (4) Treatment of more than one members of a Lmily simultaneously in the 
mamm sessloiL Tlic ssstmiption is that the problem m one member of a family may be effect 
interrelationships and functioning. 

FETAL ALCOHOL SYNDROME (6) Constellation of alcohol-Induces physical anomalies and 
mental retardation fotmd in infants. Patient has one or more signs m each of the following 
categories (a) Prenatal or postnatal growth retardation - weight length, or head circumference 
abnormally small for age; tb) central nervoiis system involvement ~ signs of neurological 
abnormality, delayed developnient. or intellectual impalrmextt: and (c) characteristic cranial and 
facial malformations - at least two of the following signs, abnormally small head, small eyes or 
short palpebral fissures, and poorly developed phlltrum. thin upper lip. or flattening of the 
chcfkbonfu. 
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GAMBLERS ANONYMOUS (1) A self-help group for those to whom gambling has become a major 
problem. This organlzaUon is xswdded after the self-help group Alcoholics Anonymous. 

GENERALISTS {25 A licensed professional nurse who Is able ot provide the full range of nursing 
care. 

GROUP TOERAPy (4) The technique of treating patients in groups Instead of Indlviduaily: this 
technique <trophaslzes the fact that their problems are not unique. 

HALPWAY HOUSE (1) An inn or home in which ihose recovering from addiction may live for a 
brief period early in their sobriety. 

HALLUCINOGEN (4) A major classification of natural and synthetic drugs whose prtmaiy effect Is 
to distort senses: they can product hallucinations— experiences that depart from reality. 

HALLUCINOGEN ABUSE (3) See Psychoactive Substance Abuse ana DSM-mR for further 
information. 

HALLUCINOGEN DEPENDENCE (3) See Psychoactive Substance !>;pcndence and DSM-HIR for 
further tnfonnatkti. 

IMPAIRED NURSE FUNCTION (5) A nune whose clinical conduct does not meet accepted 
standards of practice and that Is secondary to akohol-drug use. or psychiatric illneas, ox: physical 
Illness. OCT all three. 

INHALANT ABUSE (3) See Psychoactive Substance Abuse and DSM-mR for further Infonnatlon. 

INHABANT DEPENDENCE (3) See Psychoactive Substa:iice Dependenceand DSM-mr< for further 
information. 

INTERVENTION (5) Act of interceding in behalf of an individual who is abusing or is dependent on 
one or more psj^oacttve drugs, with the aim of overcoming denial, interrupting drug-taking 
behavior, or inducing the individual to seek and inmate treatment 

INTOXICATION (4) An abnonnal acute or chronic state that in a medical sense is ess enti a l l y a 
poisoning. An altered physiological state resulting from ingeaition of a psycboactlw drug. (5) 
Changes tn physiological functioning, psycludc^ical functioning, mood states, m cognitive 
processes, or an of these, as a ccmsequenee cf excessive consumj^lon of a diug. iisual^ dianiptl^ 
LOSS OF CONTROL (is) The inability to Umlt the use of substances via an mtexnal k>cus of control. 

MAINICNANCE (4) Tttatnxnt In wfak:h a person dependent on a drug, usually an opiate narcotic, 
is legally supplied with a daily ration of cither the drug to which the person xt dependent or a drug 
that win p r e vent withdrawal symptoms. e.g.. methadone. (5) A form of therapeutic inteiventlon 
applied to opiate addicts, and consisting of the oral administiation of a substitute opiate drug to 
twtn«Ttrtw the relxifoxtenient of drug taking and prevent a withdrawal reaction, while permitting 
rehabilltatlan to be achieved. 

NARCOUCS ANONYMOUS (1) A nonprofit feUowahip or !>oclety of men and women for whom the 
use of drugs has become a major problem. The program is an adaptation of Alcoholics 
Anonymous. 
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NICOTINE 14) The main active ingredient (alkaloid) of tobacco. An ertremely twdc substance, its 
general physical effects include Irritation of lung tissues, constriction of blood vessels, and 
Increased blood pn»sure and heart rates. It produces CNS stimulation, but in high doses it can 
also have depressant eflects. 

NICOTINE DEPENDENCE (3) See Psychoactive Substance Dependence and DSM-UIR for further 
information. 

OPIOIDS (4) Synthetic drugs manufactured to resemble the opium alkaloids morphine and 
codeine axid their derivatives in action and effiecL Somettmes used as a general term that Includes 
all of ^Jle opium and opiumlike derivative, natural and synthetic. 

OPIOID ABUSE (3) See Psychc«ctlve Substance Abuse and DSM-IHR for further information. 

OPIOID DEPENDENCE (3) See Psychoactive Substance Dependence and DSM-UIR for further 
information. 

OVERDOSE (5) The Inadvertent or deliberate consumption of a much larger dose than the 
habitual^ used by the individual In question, and resulting in serious toidc r e ac t ions or death. 

OVEREATERS ANONYMOUS (1) A self-help program for those to whom excessive eating has 
become a major problem. The organization uses the 12 steps and 12 traditions of Alcoholics 
Anox^moiis, chaxiglng the words alcohol and alcoholic to food and compulsive overeater. 

PATTERN OF USE (4) A se(tuence of drug-using behavior by an individual or a group Inrhidtng 
description of Idzid and amount of drug takm 

PHARMACOLOGY (4) The study of the e£fect of drugs on the living oiganlsm. 

PHENCYCUDINE ABUSE (31 See Psychoactive Substance Abuse and DSM-IHR for further 
Information. 

PHENCYCUDINE DEPENDENCE (3) See Psychoactive Substance Dependence and DSM-mR for 
further information. 

POLYDRUG ABUSE (5) Concomitant use of two or more psychoactive substances in quantities and 
with frequencies that cause the individual significant physiological, psychological, or 
•ociol(^lcaI distress or tmpalrment. 

I'OTE^niATTON (4) The ability of one drug to Increase the activity of another drug taken 
{Simultaneously. 

FREDISPOSmON (4) Any factor that although not the direct cause of an event insures that the 
event is more likely to occur in its presence than m its absence. 

PREVENTION (5) Social, economic, legal, or individual psychological measures aimed at 
m<wiTn««i«g the use of potentially addicting substances, or lowering the dependence risk in 
susceptible Individuals. 

PREVENTION. FiUMARV (2) Measures that actively promote health, prevent illness, and provide 
specific protection. iS) Attempts to reduce the incidence of new cases (or problems) in a general 
population. 

45 



171 



PREVENTION. SECOrtoAKV (21 Early diagnosis and prompt Interventions to limit dJsablllUes, (4) 
Intervention to prevent substance abuse or dependence directed at those persons experimenting 
with drtigs. 

PREVENTION. TERTlARy (2) Measures that reduce impairments and disabilities, minimize 
suffering caused by departures from good health, and promote the cUcnfs adjustment to 
immediate conditions: rehabilitation activities. (4) The treatment of drug abusers with the goal of 
xtmovlng or controlling their dlsablUty to a degree than permits them to be psychologically and 
socially rehabilitated. 

PROBLEM DRINKING (5) A pattern of alcohol consumption that docs not satisfy aH ihe crtterla of 
alcoholism* but that Is charactcrtzed by sufficiently large intake to have generated problems of 
health or social functioning. 

PSYCHOACTIVE SUBSTANCES (5) Nine classes of psychoactive substances are assDdated with 
both abuse and dependence: alcohol: amphetamine or slmllariy acting sympatliomimetlcs: 
cannabis: cocaine: hallucinogens: inhalants: opioids: phcncyclidine fPCP) or similarly acting 
axylcydoheacylamlnes: and sedative, hypnotics, or anxiolytics. 

PSYCHOACTIVE SUBSTANCE ABUSE fS) A residual category for noting maladaptive patterns of 
psychoactive substance use that have never met the criteria for depexulence for that particular 
fii^mM of substance. Diagnostic criteria are: a. A maladaptive pattern of psychoactive substance 
use indicated by at least one of the following: continued use despite knowledge of having a 
per^QOt or recurrent social, occupational, psychological, or physical inobleji that is caimd or 
ocacerbated use of the psychoactive substance and recurrent use in situation ta which use is 
physically hazardous (e.g.. driving while intoxicated): b. Some symptoms of the disturbance have 
perslster for at least one month, or have occurred repeatedly over a longer period of time: c Never 
met the criteria for Psychoactive Substance Dependence for this substance. 

PSYCHQACnVE SUBSTANCE DEPENDENCE t3) The essfDttal feature of this disorder is a cluster 
of cognitive, behavioral, and physiologic symptoms that indicate that the person has impaired 
control of psychoactive substance use and continues use of the substance despite adverse 
consequences. The symptoms include but are not limited to thf physidogic symptoms* of 
tolerance and wtthdniwaL The symptoms of the dependence syndrome are the same across all 
categories of psychoactive substances, but ibr some classes some of the wytxxpUsjBa are less salient 
and in a few instances do not apply. At least three of the nine characteristic qnnptoms of 
dependence axe necessary to make the diagnrmt Also, the symptona xnust have persisted for at 
least one month or have occurred repeatedly over a longer period of time. Depende nce is 
conceptualized as having different degrees of seventy including mlkt moderate, and severe 
dependence and dependence In partial or full remission. Symptcans of dep en d enc e are: a. 
Substance often taken Sn larger frtm%nt* or over a longer period of time than the person i n te nded : 
b. PfiBlttPnt df ff ^ f f ^ n*^ nrtnore imauceesaful efforts to cut down <y control substance use: c A 
great deal of time spent in activities necessary to get the substance* e.g.. theft taking the 
substance. e.g., chain smoking, or recovering from its effects: d. Frequent intoxication or 
withdrawal symptoms when expected to fulfill major role obligation at wo^ school or home 
leg., docs not go to work because hung ever, goes to school or work "high." intoxicated while 
f k«ng care of hie or her children), or when substance use is physically hazardous (e.g.. drives 
when intoxicated): c. Important social occupational, or recreatkmal activities given up or reduced 
because of substance use: t Continued substance use despite knowledge of having a persistent or • 
recurrent social, psychological, or physical problem that is caused or exacert»ated by the use of the 
substance (e.g.. keeps using heroin despite family arguments about it cocaine-induced depression. 
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PSYCHOACTIVE SUBSTANCE DEPENDENCE (3) Cont.- or having and ulcer made worse by 
dunking): g. Marked tolerance: need for mariccdly increased amounts of the substance (i.e., at 
least 50% increase) in order to achieve intoxication or desired effect, or mariccdly diminished 
effect with continued use of the same amount: h. Characteristic withdrawal symptoms: L 
Sfibstance often taken to relieve or avoid withdrawal symptoms. Crtteria for seventy of 
psychoactive substance dependence: a. MUd - Few. if axqr, flyixq}tiHDS in excess of those required to 
rwatoo the diagnosis, and the symptoms result in no more than mild tmpaixment in occupational 
functions or in usual social activities or relationships with others, b. Moderate • Symptoms or 
functional impairment between "mild" and "severe": c. Severe - Many symptoms in excess of 
those reqtiired to make the diagnosis, and the symptoms marked^ interfere with occupational 
functioning or with usual social activities or relationships with others: d. In Partial Remission - 
During the past six months, some use of the substance and some sytaptami of dependence, e. In 
Full Remission - During the past six months, either no use of the substance, or use of the 
substance and no aymptoms of dependence. 

RECOVERING ALCOHOLIC (5) An alcoholic who is successfully abstaining: to emphasize the 
concept that no one is ever oired. and that recovery must be continuously worked at 

RECOVERY (1) Regaining health: returning to a normal state in which the individual xk> longer 
engages in prpblematlc behavior, can feel good about himself or herself, and is able to accomplish 
ratablished goals. (5) A process of overcoming both physiolo^cal and psychological dependence 
on a drug or alcohol. 

REHABUnATlON (5) The restoration of an optimum state of health by med ica l , psychological, 
sodaL and peer group support for a chemically dependent person and his or her significant 
others. 

RELAPSE (S) Recturence of alcohol- or drug-dependent behavior in an indhridual who has 
previously achieved and maintained abstinence for a significant time beyond the period of 
detoxification. 

SEDATIVE/HyPNOTIC (4) A major classification of nonnarcotic depressant drugs with such 
primary effects as calxnlng, sedation, or induction of sleep. Divided into four categories: 
barbiturates; alcohol: antianxiety tranquilizers: and nonbaxbiturate. propiietaxy drugs. 

SEDATIVE. HYPNOTIC OR ANXIOLTOC ABUSE PHENCYCUDINE ABUSE (3) See Psychoactive 
Substance Abuse and DSM-mR Ibr further information. 

SEDATIVE. HYPNOTIC OR ANXIOLYTIC ABUSE PHENCYCLIDINE DEPENDENCE «3) See 
Psychoactive Substance Dependoice and DSM-mR for further infbi m a tinn , 

SELF-HELP GROUPS (2) A fellowship of men and women who have had problems with abuse and 
g^ ^t^tnn and who help individuals with these problems leam new ways to address stress and 
integrate new coping behaviors into their life-style. These groups include Alcoholics 
Anonymous, Al-Anon. Narcotics Anonymous. Gamblers Anonymous, and Overeaters 
Anox^mous. 

JSOBRIETY (5) Generally refers to the state of complete abstinence from alcohol aiui other drugs of 
abuse in conjun^ion with a satisfactory quality of life, 

SOCIAL DETOXIFICATION CENTER (1) A nonmedical environment developed to help alcoholics 
withdraw from alcohol with little or no medlcauon. 



SPECIALIST (2) A nurfte who. tJbrough study and supervised practice at the graduate level (master's 
or doctoral), has become expert in a defined area of knowledge and practice in a selected clinical 
area of nursing. 

STIMULANTS (4) A major riff»«<ft'*fl»««w of drugs that stimulate the central nervous system and 
excite ftmctional activity in the body, producing an elevation of mood, a state of wakefulness, 
increased mental activity, enerfir. alertness dxui ten si on , and suppressing appetite. 

SUBSTANCE ABUSE (5) The use of a psychoactive substance m a mannrr detrimental to the 
individual or society but tuA meeting criteria for substance cr drug dependence. 

THERAPEUTIC COMMUNTTY (4) A generic term describing a wide spectrum of residential 
treatment approaches axid clients, all of which embrace the fundamental need for individual 
change through a ctmimunal Uvixig milieu m order to rexuier stable changes in lifelong self- 
destructive and socia^y de^n^tive behsTior. 

THERAPEUTIC MILIEU (2) The client care environment in which the dally events, interactions 
and surroundings have been purposefully modified, in accord with scientific principles and 
psycbothenpeutic theory, to provide the client with Iriming experiences thait reinforce the 
strategic goals of the treatment plan. 

THERAPEUTIC SELF (2) The mobilization of one's unique penoruU energies, attributes, and 
interpersonal aklQs to demonstrate genuHie presence and availability to another, use of the self 
and the shared human apabllity for relationship and fTHiin>*«» fonnatlon to foster the client's 
progress toward pqrchotherapeutlc goals. 

TOLERANCE (4) decrease in response to a drug dose that occurs with continued use. (5) 
niyvlolQCical adaptatkm to the dlect of drugs, so as to di:ainlsh effects with constant dosages or 
to mmintmtn the tntensUy and duration of effects through increased dosage. 

TOLERANCE. REVERSE (4) A conrimmi in which the response to a certain dose of a dnig i ncrt a ses 
with repeated use. 

TREAIMENT (5) Application of planned procedures to identify and change patterns of behavior 
that are malad^tive. destructive, or health iitfuxing: or to restore appropriate levels of physical, 
psychological, or MCial j unction 

TREATMENT MODAUTIES (4) Treatment methods and techniques including therr?eutic 
communities, residential center, otxtpatlent <f»' *»nif«» , detoxification centers and methadone 
maintmanrff dinsca. 

TREATMENT OUTCt^ifE (4) Success of a given treatment program in achieving its goals, usually 
defined in tenm of gbftfw^^v**' from the use of the drug for which the client is being 

txeated. but also such lacton as mcieased employment and crtminrlity. 

wriKDRAWAL (5) Cessation of drug or akohol use by an individual in n^om dependence is 
rstahhshffd 

wriHDRAWAL SYNDROME (5) The onset of a predictable constellation of signs axui symptoms 
mvoMng altered aettvtty of the central nervous system after the abrupt discontmuation of. or 
rapid decrease in. dosage of a drug. 
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